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DEFINITIONS 

IDA  publishes  the  following  documents  to  report  the  results  ol  its  work. 

Reports 

Reports  are  the  most  authoritative  and  most  carefully  considered  products  IDA  publishes. 
They  normally  embody  results  ol  major  projects  which  (a)  have  a  direct  bearing  on 
decisions  affecting  major  programs,  (b)  address  issues  of  significant  concern  to  the 
Executive  Branch,  the  Congress  and/or  the  public,  or  (c)  address  issues  that  have 
significant  economic  implications.  IDA  Reports  are  reviewed  by  outside  panels  ol  experts 
to  ensure  their  high  quality  and  relevance  to  the  problems  studied,  and  they  are  released 
by  the  President  of  IDA. 

Group  Reports 

Group  Reports  record  the  findings  and  results  of  IDA  established  working  groups  and 
panels  composed  of  senior  individuals  addressing  major  issues  which  otherwise  would  be 
the  subject  ol  an  IDA  Report.  IDA  Group  Reports  are  reviewed  by  the  senior  individuals 
responsible  for  the  project  and  others  as  selected  by  IDA  to  ensure  their  high  quality  and 
relevance  to  the  problems  studied,  and  are  released  by  the  President  ol  IDA. 

Papers 

Papers,  also  authoritative  and  carefully  considered  products  ol  IDA,  address  studies  that 
are  narrower  in  scope  than  those  covered  in  Reports.  IDA  Papers  are  reviewed  to  ensure 
that  they  meet  the  high  standards  expected  Ol  refereed  papers  in  professional  journals  or 
formal  Agency  reports. 

Documents 

IDA  Documents  are  used  lor  the  convenience  of  the  sponsors  or  the  analysts  (a)  to  record 
substantive  work  done  in  quick  reaction  studies,  (b)  to  record  the  proceedings  of 
conferences  and  meetings,  (c)  to  make  available  preliminary  and  tentative  results  of 
analyses,  (d)  to  record  data  developed  in  the  course  of  an  investigation,  or  (e)  to  forward 
information  that  is  essentially  unanalyzed  and  unevaluated.  The  review  of  IDA  Documents 
is  suited  to  their  content  and  intended  use. 
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This  document  was  prepared  by  the  Institute  for  Defense  Analyses  (IDA)  for  the 
Office  of  the  Assistant  Secretary  of  Defense  (Force  Management  and  Personnel),  under 
contract  MDA  903  89  C  0003,  Task  Order  T-Q7-1087,  issued  20  April  1992.  The 
objective  of  this  task  is  to  design  a  survey  instrument  and  conduct  analyses  of  the  survey 
response  data  to  determine  access  to  and  utilization  of  medical  care  services  as  well  as  the 
attitudes  and  knowledge  of  military  medical  care  beneficiaries  regarding  various  aspects  of 
their  health  care  benefits.  This  document  serves  as  an  interim  report  on  progress  to  date 
on  the  development  of  the  survey. 

This  work  was  reviewed  within  IDA  by  Dr.  Arthur  Fries  and  Mr.  Christopher 
Jehn.  It  was  also  reviewed  by  two  independent  consultants.  Dr.  Barbara  Bailar  and  Dr 
Wray  Smith. 
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I.  SURVEY  REQUIREMENTS  AND  BACKGROUND 


This  document  describes  the  progress  to  date  in  the  development  of  the  1992 
Department  of  Defense  (DoD)  survey  of  military  medical  care  beneficiaries.  It  includes  a 
description  of  the  steps  preceding  the  analysis  of  the  survey,  including  the  design  of  the 
survey  instrument  (questionnaire),  pretest  results,  sample  design,  survey  administration, 
and  data  preparation  steps.  The  purpose  of  the  report  is  to  inform  DoD  officials  and 
analysts  responsible  for  formulating  military  health  care  policies  about  the  considerations 
that  influenced  the  design  of  the  survey,  so  that  they  may  more  easily  interpret,  and  assess 
the  reliability  of,  the  survey  results. 

A.  CONGRESSIONAL  MANDATE 

The  Congress,  through  enactment  of  the  National  Defense  Authorization  Act  for 
Fiscal  Years  1992  and  1993,  Section  733,  directed  the  Department  of  Defense  to  conduct 
a  survey  of  military  medical  care  beneficiaries  regarding  the  quality  and  availability  of 
health  and  dental  care.  According  to  the  National  Defense  Authorization  Act,  ‘the  study 
required  by  Sec.  733,  subsection  (a),  shall  ...  include  a  survey  of  members  of  the  Armed 
Forces  and  covered  beneficiaries  in  order  to  — 

(1)  determine  their  access  to  and  use  of  inpatient  and  outpatient  health  care 

services  in  the  military  medical  care  system 

(A)  by  source  of  care  and  source  of  payment,  including  private  sector  health 
insurance;  and 

(B)  in  relation  to  civilian  sector  standards  established  for  particular  clinical 
services. 

(2)  determine  their  attitudes  and  the  extent  of  their  knowledge  regarding 

(A)  the  quality  and  availability  of  health  and  dental  care  under  the  military 
medical  care  system; 

(B)  their  freedom  of  choice  with  respect  to  health  care  providers  and  level  of 
health  care  benefits; 

(C)  the  premiums,  fees,  co-payments,  and  other  charges  imposed  under  the 
military  medical  care  system;  and 

(D)  any  changes  in  the  rules,  regulations,  or  charges  that  characterize  the 
military  medical  care  system.” 

The  same  legislation  directed  the  DoD  to  report  the  intermediate  results  of  its  study  by 
December  1992  and  the  final  results  by  December  1993. 
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The  congressional  tasking  was  analyzed,  and  it  was  determined  that  a  number  of 
issues  could  be  addressed  only  by  the  survey.  These  issues  received  the  highest  priority. 
Other  issues  could  be  addressed  either  by  the  survey  01  by  other  means.  Many  of  these 
issues  were  also  included  in  the  survey.  The  decision  on  inclusion  was  based  on  the 
potential  length  and  complexity  of  the  questionnaire 

B.  SURVEY  REQUIREMENTS 

In  addition  to  the  congressional  mandate,  there  are  other  reasons  why  a  survey  of 
beneficiaries  is  needed.  The  last  comprehensive  survey  of  beneficiaries  was  conducted  in  1984, 
over  eight  years  ago.  Since  1984,  many  significant  changes  have  been  made  to  the  Military 
Health  Services  System  (MHSS).  These  include  cost  containment  measures  such  as  paying 
civilian  hospitals  according  to  diagnosis-related  groups,1  financial  changes  for  beneficiaries 
such  as  higher  CHAMPUS  (Civilian  Health  and  Medical  Program  of  the  Uniformed  Services) 
outpatient  deductibles  and  co-payments,  and  changes  in  the  administration  and  delivery  of 
health  care  designed  to  reduce  costs  to  both  the  government  and  the  beneficiary. 

Because  there  are  now  many  different  variations  of  the  military  medical  benefit,  it 
is  necessary  to  determine  the  level  of  satisfaction  with  each  separately.  It  would  also  be 
useful  to  know  the  level  of  satisfaction  with  the  current  system  relative  to  satisfaction  as 
measured  in  the  1984  survey.  Before  military  health  care  costs  can  be  reduced,  subject  to 
maintaining  the  current  level  of  beneficiary  satisfaction,  it  is  important  to  learn  what 
matters  most  to  beneficiaries 

Another  vital  function  of  the  survey  is  to  provide  data  on  utilization  levels  by 
beneficiary  class.  Some  gaps  in  the  MHSS  health  care  utilization  data  sources,  particularly 
for  outpatient  care,  cannot  be  filled  practically  from  other  sources.  DoD  has  access  to 
data  on  utilization  of  military  health  facilities  and  CHAMPUS-reimbursed  utilization 
levels.  However,  we  do  not  know  the  extent  to  which  beneficiaries  use  the  civilian  system 
for  health  care  not  paid  for  by  DoD. 

Knowledge  of  utilization  levels  helps  in  responding  to  issues  that  arise  about  the 
consumption  of  care  by  military  beneficiaries  relative  to  non-beneficiaries.  Do  military 
beneficiaries  consume  more  health  care  than  civilians  outside  the  MHSS?  If  so,  are  there 
reasons  such  as  military  requirements  (pre-flight  physicals,  occupational  injury)  for  these 
differences? 


1  This  is  a  classification  scheme  for  standardizing  and  limiting  payments  for  inpatient  care  used  by 
Medicare  and  other  civilian  payers. 
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Utilization  information  also  is  important  in  forecasting  future  demand  for  DoD-funded 
health  care.  For  budgetary  planning,  DoD  might  find  it  useful  to  be  able  to  predict  utilization 
on  the  basis  of  personnel  characteristics.  For  people  with  other  coverage,  DoD  is  the  payer  of 
last  resort,  which  means  that  an  increase  in  unemployment  or  in  jobs  without  health  benefits  in 
the  overall  economy  can  increase  demand  for  DoD-financed  care. 

C.  SURVEY  INSTRUMENT  DESIGN  CONSIDERATIONS 

Important  considerations  in  the  design  of  the  survey  instrument  included: 

•  Coverage  of  congressional  and  DoD  issues.  It  is  important  to  ensure  that  the 
questionnaire  requests  the  required  information  about  beneficiary  access  and 
satisfaction  This  information  can  only  be  provided  by  the  survey.  Efforts  were  also 
coordinated  with  other  team  members  to  include  questions  about  utilization, 
because  there  is  no  up-to-date  data  source  on  beneficiaries’  utilization  of  medical 
care  that  is  not  provided  by  military  treatment  facilities  (MTFs)  or  CHAMPUS. 

•  Beneficiary  privacy  and  sensitivity.  Beneficiaries  will  be  asked  about  issues 
relating  to  their  health  and  the  health  of  their  families.  These  are  issues  that 
many  people  regard  as  personal  and  private. 

•  Beneficiary  concern  about  health  benefits.  The  questionnaire  contains  items 
eliciting  opinions  about  various  alternatives  to  the  current  military  health 
benefit,  including  military  and  civilian  health  maintenance  organizations 
(HMOs).  It  is  important  to  make  it  clear  to  beneficiaries  that  these  questions 
are  for  research  purposes  only. 

•  Form  constraint.  To  limit  costs  of  gathering  data,  it  was  decided  that  the  form 
had  to  be  completely  scannaMe.  A  completely  scannable  form  allows  the  survey 
responses  to  be  entered  directly  into  the  computer  without  the  need  for  any 
manual  entry. 

•  Time  to  complete  the  survey  form.  Based  on  previous  survey  experience,  it  was 
decided  that  30  minutes  was  a  reasonable  maximum  time  to  complete  the 
questionnaire  without  significantly  decreasing  response  rates. 

•  Questionnaire  complexity.  Good  questionnaire  design  requires  a  simple 
questionnaire.  Unfortunately,  the  subject  matter  requires  complex  sets  of 
questions.  For  example,  overall  satisfaction  depends  on  health  status  of  the 
patient,  accessibility  of  facilities,  resources  at  facilities,  treatment  by  medical  and 
non-medical  staff,  and  treatment  outcomes. 
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D.  OVERVIEW  OF  QUESTIONNAIRE  DESIGN  PROCESS 


The  questionnaire  was  designed  in  five  phases: 

•  framework  development, 

•  initial  design, 

•  iterative  revision, 

•  pretest,  and 

•  final  approval  and  revision 

The  framework  development  phase  began  with  a  meeting  with  the  Survey  Working 
Group  to  define  goals.  Project  staff  included  staff  members  from  the  Office  of  the 
Assistant  Secretary  of  Defense  (Force  Management  and  Personnel)  [OASD(FM&P)j, 
Institute  for  Defense  Analyses  (IDA),  Vector  Research  Incorporated  (VRI),  and 
consultants  The  project  staff  worked  closely  with  the  joint  Survey  Working  Group, 
which  consisted  of  representatives  from  the  Office  of  the  Secretary  of  Defense  (OSD),  the 
military  services,  and  the  Office  of  Management  and  Budget  (OMB).  OASD(FM&P) 
staff,  working  with  IDA,  identified  additional  issues  and  held  individual  meetings  with  the 
Survey  Working  Group  members  to  solicit  any  additional  issues  or  questions  they  felt 
were  important  to  include  in  the  questionnaire.  Table  1-1  shows  the  Health  Care  Survey 
issues  that  were  contained  in  the  congressional  mandate  as  well  as  those  identified  by 
project  staff. 


Table  1-1.  DoD  Health  Care  Survey  Issues 

A  Congressional  issues: 

1  Access  to  and  use  of  inpatient  and  outpatient  health  care 
services. 

2.  Attitudes  and  knowledge  regarding  military  health  care 
benefits  and  services. 

B  Other  Issues 

I  Valuation  of  health  care  benefits. 

2.  Utilization  of  preventive  health  care  services. 

3.  Satisfaction  with  obstetrical/gynecological  (OB/GYN) 
services. 

4.  Expected  utilization  of  health  care  facilities  in  the  future 

5  Hypothetical  use  of  new  kinds  of  health  plans. _ 


The  design  phase  began  with  the  collection  and  review  of  related  survey 
instruments  (descriptions  of  the  related  instruments  are  contained  in  Chapter  II)  Next, 
questions  were  selected  and  adapted  from  other  surveys  that  related  to  the  issues  identified 
in  Table  1-1 .  Additional  questions  were  constructed  as  necessary  to  cover  all  the  issues. 
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Once  all  the  essential  issues  were  covered,  an  initial  draft  of  the  questionnaire  was 
developed  The  order  of  the  questions  was  changed  to  improve  the  question  flow  for  the 
respondent  This  meant  moving  from  simpler  to  more  complex  questions  and  moving 
from  less  sensitive  to  more  sensitive  topics.  Questions  were  consolidated  by  grouping 
together  those  that  had  similar  topics  and  response  patterns,  and  the  questions  were 
grouped  by  subject  area  Project  staff  then  put  together  a  draft  questionnaire  for  review 

The  next  stage  was  iterative  revision.  The  questionnaire  was  provided  to  the 
Survey  Working  Group  and  the  Integration  and  Study  Management  Group  (the  latter  is 
responsible  for  overseeing  and  coordinating  the  efforts  of  researchers  involved  in  the 
evaluation  of  the  cost  of  wartime  and  peacetime  medical  care,  the  survey  of  military 
medical  care  beneficiaries,  and  an  assessment  of  the  quality  of  medical  care  provided  to 
beneficiaries)  for  comment  In  response  to  those  comments,  wording  was  ievised, 
questions  rearranged  into  a  logical  order,  and  additional  ‘Skip  logic”  devised  to  route 
respondents  around  items  that  did  not  apply  to  them. 

Next,  the  questionnaire  was  pretested  at  three  different  sites  with  a  variety  of 
respondents.  The  pretest  results  are  described  in  Chapter  III  The  questionnaire  was 
revised  to  reflect  the  lessons  learned  from  the  pretests. 

The  final  stage  was  the  final  approval  and  revision.  After  a  final  review  within 
OSD,  the  instrument  was  sent  to  the  Defense  Manpower  Data  Center  (DMDC)  for 
printing  and  distribution  The  final  instrument  is  described  in  Chapter  IV  and  is  reproduced 
as  Appendix  A.  The  plan  for  drawing  the  sample  of  approximately  45,000  potential 
respondents  is  contained  in  Chapter  V,  and  the  survey  schedule  and  preparations  for 
analysis  are  presented  in  Chapter  VI. 
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II.  REVIEW  OF  PRIOR  SURVEYS 


A.  INTRODUCTION 

In  this  chapter,  we  describe  the  survey  instruments  that  were  reviewed  for 
potential  questions.  The  initial  survey  instrument  consisted  of  questions  drawn  from  these 
surveys,  reworded  or  rescaled  to  provide  a  consistent  format.  The  survey  instrument  was 
then  augmented  with  original  questions  to  cover  the  issues  raised  by  the  congressional 
tasking. 

B.  SURVEYS  REVIEWED 

We  reviewed  relevant  past  surveys,  some  of  which  were  recommended  and 
provided  by  OASD(FM&P),  DMDC,  and  other  members  of  the  Survey  Working  Group. 
The  surveys  included  health-related  surveys  commissioned  by  DoD,  non-health-related 
surveys  commissioned  by  DoD,  and  health-related  surveys  commissioned  by  other 
government  agencies.  A  description  of  each  of  the  surveys  follows. 

1.  1984  DoD  Health  Care  Survey 

The  1984  DoD  Health  Care  Survey  had  several  goals  that  were  similar  to  those  of 
the  current  survey  [1].  First,  the  survey  measured  access  to  medical  care  facilities,  in 
terms  of  physical,  economic,  and  practical  access.  The  survey  also  addressed  the 
utilization  of  health  care  services  in  the  Military  Health  Services  System  and  the  extent  of 
coverage  by  other  health  insurance.  The  1984  survey  had  separate  sections  for  attitudes 
and  satisfaction  of  the  beneficiaries.  Finally,  the  survey  covered  knowledge  of  current 
benefits,  potential  use  of  the  Military  Health  Services  System,  and  basic  demographics. 
Because  the  instrument  for  this  survey  was  designed  to  collect  information  on  similar 
issues  of  beneficiary  behavior  and  perceptions,  it  is  directly  relevant  to  the  current  effort. 

2.  Catchment  Area  Management  Baseline  (1989)  and  Follow-up  (1992)  Surveys, 
and  CHAMPUS  Reform  Initiative  Baseline  (1988)  and  Follow-up  (1990)  Surveys 

The  RAND  Corporation  designed  these  questionnaires  for  evaluations  of 
CHAMPUS  initiatives  They  have  a  common  structure  and  many  questions  in  common. 
Questions  covered  health  status,  usual  source  of  care,  utilization  levels,  access,  and 
satisfaction.  There  was  also  considerable  detail  on  insurance  coverage,  including  type  of 


coverage  and  source  of  payment.  The  CAM  evaluation  instrument,  titled  “Medical  Care 
Evaluation  Study,”  also  contained  several  questions  about  enrollment  in  the  new  programs 
and  satisfaction  with  them.  Review  of  these  questionnaires  was  very  useful  in  designing 
questions  for  the  current  survey. 

3.  Survey  of  Veterans  (1987) 

This  survey  was  conducted  in  two  interviews,  which  included  questions  on  the 
following  topics: 

•  background/personal  information, 

•  disability  status, 

•  sources  of  payment  for  health  care,  insurance  coverage, 

•  use  of  health  care  (frequency,  type  of  care), 

•  medical  history, 

•  knowledge  of  Veterans  Administration  (VA)  benefits, 

•  personal  assets/debts, 

•  assets/debts  of  spouse  and  children, 

•  use/knowledge  of  job  training  programs, 

•  residence  history,  and 

•  welfare/assistance  history. 

4.  Survey  of  VA  Medical  System  Users  (1991) 

This  survey  asked  questions  similar  to  those  in  the  1987  Survey  of  Veterans. 

5.  U.S.  Army  Satisfaction  With  Medical  Care  Survey  (1992) 

This  survey  addressed  most  of  the  issues  required  in  the  current  effort,  without 
being  as  complicated  as  the  1 984  beneficiary  survey.  Like  the  current  effort,  it  involved  a 
self-administered  questionnaire.  It  did  not  address  beneficiary  knowledge  of  CHAMPUS 
rules  or  general  familiarity  with  the  Military  Health  Services  System.  Questions  were 
derived  from  the  Group  Health  Association  of  America  survey.  Questions  related  to: 

•  satisfaction  with  access  to  medical  care, 

•  satisfaction  with  quality  of  medical  care, 

•  satisfaction  with  freedom  of  choice  in  medical  care, 

•  other  types  of  health  benefits, 

•  use  of  MTF  and  private  health  care, 

•  use  of  preventive  care, 

•  MTF/Medicare  preferences  for  beneficiaries  age  65  and  older, 

•  background/personal  information,  and 

•  familiarity  with/enthusiasm  for  the  Coordinated  Care  Program. 
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6.  1989  Department  of  Defense  Women’s  Health  Survey 

The  1989  Women’s  Health  Survey  was  conducted  for  the  Assistant  Secretary  of 
Defense  for  Health  Affairs  by  the  Defense  Manpower  Data  Center.  The  purpose  of  the 
survey  was  to  evaluate  the  adequacy  of  health  services  for  women  on  active  duty  in  the 
military  services. 

The  questionnaire  included  86  closed-ended  questions  contained  in  four  sections. 
The  first  covered  the  standard  background  and  demographic  issues  which  we  have  noted 
in  other  health  care  surveys.  The  second  section  was  entitled  ‘Recent  use  of  medical  care 
facilities”  and  was  concerned  with  the  accessibility  and  quality  of  the  care  received  in  the 
facility.  The  third  section  addressed  ‘OB/GYN  Care”  and  the  last  dealt  with  ‘Other 
women’s  health  issues.” 

The  questionnaire  asked  active-duty  women  to  describe  their  recent  use  of  medical 
facilities.  Women  were  asked  to  rate  their  satisfaction  with  their  last  visit  to  a  military 
treatment  facility  and  to  rate  their  satisfaction  with  obstetrical/gynecological  (OB/GYN) 
care  at  MTFs.  In  addition,  women  were  asked  about  access  to  and  satisfaction  with 
routine  preventive  and  pregnancy  care.  The  questionnaire  is  highly  polished  and  has  a 
professional  look.  There  is  a  separate  page  at  the  end  for  written  comments. 

7.  1990  DoD  Dependents  Dental  Plan  Survey 

This  survey  was  designed  to  obtain  the  opinions  of  military  personnel  about 
benefits  under  the  Dependents  Dental  Plan  (DDP*  Delta),  information  related  to  potential 
expansion  of  these  benefits,  and  reasons  why  unenrolled  eligible  personnel  are  not 
participating  in  the  plan. 

DDP  enrollees  were  to  be  asked  to  rate  their  satisfaction  with  access,  quality,  and 
coverage.  All  respondents  were  to  be  asked  whether  or  not  they  would  enroll  in  two 
expanded  plans.  The  survey  was  never  fielded  due  to  lack  of  funding.  Nevertheless,  it  was 
reviewed  for  background  on  dental  issues  and  as  a  source  of  questions  about  dental  care. 

8.  U.S.  Air  Force  Health  Care  Survey  (1988  and  1990) 

The  surveys  for  both  these  years  were  very  similar.  Areas  covered  included: 

•  background/personal  information, 

•  where  beneficiary  receives  health  care, 

•  reasons  for  not  using  MTF  care, 

•  opinions  about  health  care  on  a  Likert  (agree/disagree)  scale  (wording  is  very 

similar  to  the  1984  beneficiary  survey),  and 

•  satisfaction  with  care  received. 


9.  Medicare  Current  Beneficiary  Survey  (1991) 

The  Medicare  Current  Beneficiary  Survey  (MCBS)  is  a  much  more  complex 
undertaking  than  the  1984  DoD  Health  Care  Survey.  It  was  reviewed  in  order  to  enrich 
our  understanding  of  medical  issues  and  to  understand  methods  of  asking  clinical 
questions.  The  MCBS  is  not  a  mail  survey  but  is  conducted  by  personal  interview 
Moreover,  it  is  a  longitudinal  panel  survey  in  which  the  same  set  of  respondents  are 
interviewed  ten  times  over  the  course  of  three  years.  Like  our  survey,  the  MCBS  attempts 
to  get  information  that  can  be  obtained  only  from  a  survey.  In  the  case  of  MCBS,  that 
includes  access  to  care,  private  insurance  coverage,  health  status  and  physical  functioning 
of  the  beneficiary,  and  income.  Like  our  survey  data,  the  MCBS  data  will  be  linked  to 
other  data  to  complete  the  picture  of  health  care  for  Medicare  beneficiaries  and  to  evaluate 
health  services. 

10.  Report  of  the  Military  Health  Care  Study  (1975) 

This  study  involved  two  surveys:  a  household  survey  that  included  five  interviews 
at  monthly  intervals  and  an  encounter  survey  at  MTFs.  We  reviewed  the  report  of  the 
study  [2],  which  did  not  include  the  survey  instruments.  The  results  were  used  to  estimate 
present  and  future  beneficiary  populations  and  utilization  rates,  to  assess  the  beneficiary 
satisfaction  with  the  MHSS,  and  to  estimate  beneficiary  use  of  other  methods  of  payment 
for  health  services.  Among  other  results,  the  report  charts  population  and  utilization, 
compares  military  health  care  quality  to  that  of  the  civilian  sector,  and  tries  to  estimate 
relative  costs  of  MTF  care  and  CHAMPUS  to  see  if  it  is  worthwhile  to  try  to  shift  care  in 
either  direction 

11.  1991  Guard/Reserve  Survey  of  Officer  and  Enlisted  Personnel 

This  survey  was  conducted  by  the  National  Guard  and  Reserve  components  to  find 
out  about  the  experiences  of  its  members  before,  during,  and  after  Desert  Storm  The  data 
were  collected  to  analyze  service  members’  perceptions  of  social  problems  they  observed 
during  this  period  with  the  goal  of  “formulation  of  policies  which  may  be  needed  to 
improve  the  working  environment.”  One  questionnaire,  for  those  not  mobilized,  had  62 
closed-ended  questions  divided  into  five  sections  pertaining  to  military  background, 
individual  and  family  characteristics,  activation  during  Desert  Storm,  civilian  work,  and 
military  life.  A  second  questionnaire,  for  those  who  were  mobilized  during  Desert  Storm,  had 
105  questions  organized  in  a  similar  manner.  There  was  a  separate  sheet  at  the  end  for  written 
comments 
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12. 1991  Navy-wide  Personnel  Survey 

This  survey  was  conducted  for  the  Chief  of  Naval  Personnel  by  the  Navy 
Personnel  Research  and  Development  Center.  The  data  were  collected  to  ‘Evaluate 
existing  and  proposed  Navy  personnel  policies,  procedures,  and  programs.”  The 
questionnaire  had  96  closed-ended  questions  divided  into  eight  sections  pertaining  to 
personnel  and  career  information,  rotation  and  permanent  change  of  station  (PCS)  moves, 
recruiting  duty,  pay  and  benefits  (which  includes  five  detailed  questions  on  medical  care), 
education  and  leadership,  quality  of  life,  organizational  climate,  and  AIDS  education.  The 
questions  fit  well  into  their  sections  conceptually  without  overlapping  into  other  sections 
There  was  a  page  at  the  end  for  written  comments.  The  main  part  of  the  questionnaire 
was  highly  polished  and  had  a  professional  look.  It  was  extremely  comprehensive  and 
represented  a  very  broad  sample  of  issues  whose  inherent  interest  value  should  elicit 
carefully  completed  questionnaires  and  high  response  rates.  It  was  successful  in  focusing 
on  its  stated  goal. 

13.  1992  Air  Force  Health  Status  Survey 

This  survey  was  conducted  for  the  Department  of  the  Air  Force  by  the  Office  of 
Health  Policy  Research,  Office  of  the  Surgeon  General.  The  data  were  collected  to  assess 
the  ability  of  the  U  S.  Air  Force  (USAF)  “to  provide  [Air  Force  personnel]  with  timely 
access  to  quality  health  care  at  minimum  or  no  cost.”  The  questionnaire  was  developed  in 
two  forms,  one  for  the  sponsor  (the  person  whose  military  service  makes  it  possible  for 
eligible  family  members  to  get  military  health  care  benefits)  and  one  for  the  spouse,  and 
has  4 1  closed-ended  questions  divided  into  two  sections  pertaining  to  demographics  and 
the  respondent’s  views  about  his/her  health.  There  was  a  page  at  the  end  for  written 
comments. 

14.  1992  DoD  Survey  of  Officers 

This  survey  was  administered  by  the  Department  of  Defense  to  officers  of  the 
Army,  Navy,  Marine  Corps,  and  Air  Force.  The  data  were  collected  for  the  purpose  of 
‘Sampling  attitudes  and/or  discerning  perceptions  of  social  problems  observed  by  service 
members  and  to  support  additional  manpower  research  activities.”  At  the  time  of  this 
analysis,  only  the  health  care-related  questions  were  available,  so  a  comprehensive  review 
of  the  entire  questionnaire  was  not  possible.  All  the  health  care  questions  were  well- 
written,  straightforward,  and  easy  to  answer.  The  response  options  were  appropriate  to 
the  questions,  and  the  scales  used  were  derived  from  standard  scales  with  proven  reliability 
and  validity.  The  questions  reviewed  appeared  to  relate  well  to  the  stated  goal  of  the  survey. 
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III.  PRETEST  RESULTS 


Once  an  acceptable  version  of  the  questionnaire  was  developed,  the  questionnaire 
was  ready  for  pretesting.  The  purpose  of  pretesting  is  to  make  sure  respondents  are 
interpreting  the  questionnaire  as  the  authors  intended.  The  interpretation  of  questions  and 
the  range  of  choices  offered  is  explored  as  well  as  the  clarity  of  instructions  and 
appropriateness  of  the  reading  level.  The  questionnaire  was  pretested  at  Charleston, 
South  Carolina  (Navy/Marine  Corps),  on  July  16-17,  1992;  Fort  Knox,  Kentucky  (Army), 
on  July  24,  1992;  and  Dover,  Delaware  (Air  Force),  on  August  4,  1992.  The  service 
representatives  on  the  Survey  Working  Group  recommended  the  sites  and  asked  the 
medical  commanders  at  the  sites  to  recruit  pretest  respondents  for  separate  meetings  of 
officers,  enlisted  personnel,  and  retirees.  The  total  pretest  population  included  27  officers, 
47  enlisted  personnel,  and  46  retirees. 

At  each  meeting,  respondents  were  asked  to  fill  out  the  questionnaire,  marking  any 
questions  or  instructions  that  were  difficult  to  understand,  incomplete  (i.e.,  did  not  have 
the  full  range  of  possible  answers),  or  missed  the  point.  After  the  questionnaires  were 
completed,  the  OASD(FM&P)  staff  member  conducting  the  pretest  went  through  the 
questionnaire  asking  for  comments  about  the  individual  questions.  Often,  discussion  and 
‘Stories”  accompanied  questions.  As  a  result  of  the  first  two  pretests,  the  questionnaire 
was  revised  for  the  Dover  pretest.  Most  of  the  modifications  to  the  pretest  versions 
concerned  the  wording  of  questions  and  the  exhaustiveness  and  exclusivity  of  the  response 
categories. 

For  categories  of  responses  to  be  useful,  they  must  be  well-defined,  univocal, 
exhaustive,  and,  where  possible,  mutually  exclusive.  Well-defined  means  that  different 
researchers  working  independently  will  sort  the  same  response  into  the  same  category. 
Univocal  means  measuring  only  one  behavior  or  opinion  with  a  single  category. 
Exhaustive  means  the  set  of  response  categories  account  for  all  conceivable  responses  to  a 
particular  question.  Finally,  mutually  exclusive  means  a  response  can  be  sorted  into  only 
one  category.  Often,  responses  to  questions  with  the  instructions  ‘Mark  all  that  apply” 
are  not  mutually  exclusive. 

The  wording  of  questions  needs  to  be  clear,  direct,  and  unambiguous.  For 
example,  some  pretest  respondents  were  confused  about  what  was  meant  by  ‘fcurrent 


location”  in  regard  to  residence;  about  the  expression  ‘living  together”  as  one  of  the 
marital  status  options;  and  about  questions  concerning  health  care  finances  There  was 
also  some  confusion  about  the  category  ‘feligible  family  members”  included  in  one 
question,  when  the  question  asked  for  different  eligible  family  members  than  in  other 
questions. 

Some  pretest  respondents  were  also  confused  about  whether  to  include  visits  to  a 
doctor  in  a  hospital  within  the  category  of ‘butpatient  care.”  Some  also  misinterpreted  the 
question  about  who  spent  the  most  time  with  the  family  member  having  the  most  recent 
visit  for  outpatient  care.  Respondents  were  answering  ‘hie,”  ‘Spouse,”  or  ‘grandmother,” 
when  the  question  was  meant  to  ask  which  health  care  professional  spent  the  most  time 
with  the  patient.  In  the  section  on  hospital  stays,  some  people  confused  the  number  of 
hospital  stays  with  number  of  nights  spent  in  the  hospital  during  each  stay.  There  was  also 
some  confusion  about  the  status  of  deductibles  and  co-payments;  respondents  apparently 
did  not  know  that  deductibles  and  co-payments  belong  in  the  category  ‘Your  own  or  your 
family’s  money.”  On  the  question  about  last  hospitalization,  some  people  entered  both 
“Spouse”  and  “Child”  when  the  visit  was  for  childbirth. 

Some  respondents  also  thought  that,  while  they  have  a  difficult  time  getting  access 
to  military  dental  care,  they  were  still  eligible  for  dental  benefits.  That  confusion  caused 
them  to  skip  the  dental  care  section  of  the  questionnaire.  Also,  there  was  confusion  about 
whether  eligibility  for  dental  benefits  included  family  members.  On  another  question, 
some  people  apparently  thought  that  the  last  column  labeled  ‘Other”  meant  ‘Other 
medical  coverage”  instead  of  “Other  family  members,”  which  was  intended. 

The  failure  to  provide  an  exhaustive  range  of  response  possibilities  was  one  of  the 
more  common  problems  with  the  pretest  questionnaire.  For  example,  a  number  of  people 
entered  ‘None”  for  ‘Other  (specify)”  in  one  of  the  questions  and  ‘Retired  from  the 
military”  as  the  ‘Other”  option  in  another  question.  In  some  cases,  the  respondent  knew 
nothing  about  visits  for  medical  care  by  other  family  members  and  a  ‘Don’t  Know” 
response  category  had  to  be  added  On  one  question,  “Allergy  shots”  and  ‘Follow-up 
visit  after  surgery”  were  added  to  the  response  options,  and  on  others,  the  exclusivity  had 
to  be  improved  since  there  appeared  to  be  overlap  among  the  choices.  It  was  also 
important  to  identify  whether  the  response  option  ‘you”  meant  just  the  respondent  or 
included  family  members.  For  example,  it  makes  a  big  difference  whether  you  must 
compensate  for  the  lack  of  medical  services  for  just  yourself  or  for  your  entire  family. 
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The  results  of  the  pretest  were  generally  encouraging.  All  of  the  problems  were 
solved  by  improving  the  precision  of  question  wording,  by  providing  additional 
instructions  in  concise,  simple  language,  and  by  clearly  defining  categories  and  response 
options  in  accordance  with  the  principles  of  good  category  design.  The  reading  level 
established  seemed  appropriate.  Wherever  possible,  clinical  terms  were  avoided  and 
common  terms  used.  Respondents  were  queried  about  what  they  did  not  understand 
about  a  question  so  that  ambiguities  could  be  resolved  or  questions  rephrased.  The  length 
of  the  questionnaire  did  not  pose  a  problem  for  the  pretest  respondents.  Respondents 
completed  the  items  within  the  30  minutes  established  as  a  maximum.  For  single  members 
without  dependents  and  in  good  health,  the  questionnaire  took  only  1 0  minutes  on  average 
to  complete. 
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IV.  FINAL  SURVEY  INSTRUMENT 


A.  OVERVIEW 

The  final  survey  instrument  (reproduced  as  Appendix  A)  consists  of  1 09  questions 
organized  into  the  following  seven  sections  plus  a  Comment  Sheet: 

•  Sponsor  and  Family  Information, 

•  Health  Care  Benefits, 

•  Recent  Medical  History, 

•  Most  Recent  Visit  for  Outpatient  Care, 

•  Most  Recent  Hospital  Stay, 

•  Most  Recent  Dental  Visit,  and 

•  General  Information. 

Each  of  these  sections  is  described  below. 

1.  Sponsor  and  Family  Information 

The  first  19  questions  ask  for  demographic  and  geographic  information,  such  as 
family  size,  location,  income,  age,  employment  status,  income  sources,  and  income 

2.  Health  Care  Benefits 

In  this  section  (Questions  20-33),  the  survey  addresses  CHAMPUS  benefits, 
beneficiaries’  insurance  coverage,  and  their  knowledge  of  their  military  health  care 
benefits.  Beneficiaries  whose  families  are  eligible  for  CHAMPUS  are  asked  about  the  type 
of  coverage  and  who  pays  for  it.  Some  basic  informational  questions  are  asked  to 
determine  respondents’  familiarity  with  the  Military  Health  Services  System  All 
respondents  are  asked  if  they  know  whom  to  contact  or  where  to  get  information  on 
various  aspects  of  the  system  such  as  DEERS  enrollment  procedures.2  Those  eligible  for 
CHAMPUS  coverage  are  asked  about  the  level  of  CHAMPUS  deductibles  and  co¬ 
payments. 


2  The  Defense  Enrollment  Eligibility  Reporting  System  (DEERS)  is  a  system  for  maintaining  control 
over  access  to  military  health  care  services  by  authorized  persons;  enrollment  is  mandatory  for  non¬ 
emergency  medical  care. 


3.  Recent  Medical  History 

The  section  on  recent  medical  history  (Questions  34-49)  collects  health  status  and 
health  care  utilization  data.  For  each  family  member,  we  ask  for  health  status,  number  of 
outpatient  visits  in  the  last  year,  number  of  hospital  nights  in  the  last  year,  number  of 
outpatient  visits  anticipated  in  the  next  year,  and  whether  family  members  anticipate  any 
inpatient  stays  in  the  next  year.  This  information  will  be  a  major  data  source  on  total 
utilization  by  military  beneficiaries. 

To  enrich  the  utilization  analysis,  more  detailed  information  is  requested  for  a 
‘Randomly-selected”  family  member.  Random  selection  is  made  by  choosing  the  person 
with  the  most  recent  birthday.  In  other  sections  of  the  questionnaire,  questions  are  asked 
regarding  the  person  with  the  most  recent  outpatient  visit  or  hospital  stay.  For  the 
analyses  of  satisfaction,  questions  about  the  most  recent  visit  will  elicit  responses  from 
people  who  are  familiar  with  the  system  and  have  used  it  recently.  However,  for  the 
analyses  of  utilization  levels,  information  on  the  most  recent  visit  is  biased  toward  people 
who  have  high  utilization,  and  a  randomly-selected  family  member  is  therefore  more 
appropriate 

4.  Most  Recent  Visit  for  Outpatient  Care 

This  section  (Questions  50-71)  addresses  the  most  recent  visit  for  outpatient  care 
for  the  person  in  the  family  with  the  most  recent  visit,  provided  that  visit  occurred  within 
the  last  six  months.  Questions  ask  for  the  reasons  for  the  visit,  and  the  location  and  type 
of  medical  facility  visited.  Also  considered  are  objective  access  measures  such  as  the 
number  of  phone  calls  needed  to  make  an  appointment,  the  patient’s  overall  satisfaction 
with  care  as  well  as  with  specific  aspects  of  the  facility  and  staff,  time  medical 
professionals  spent  with  the  patient,  and  sources  of  funds  used  to  pay  for  the  visit. 

5.  Most  Recent  Hospital  Stay 

This  section  (Questions  72-89)  asks  questions  parallel  to  those  in  the  outpatient 
section,  but  about  the  most  recent  hospital  stay.  Because  patients  are  more  likely  to  recall  a 
hospital  stay  than  an  outpatient  visit,  respondents  are  asked  to  answer  the  questions  if  anyone 
in  the  family  had  a  hospital  stay  within  the  last  year.  As  with  outpatient  care,  respondents  are 
asked  to  rate  their  satisfaction  with  the  overall  quality  of  care  and  with  specific  aspects  of  the 
facility  and  staff,  to  report  the  type  and  location  of  the  hospital,  and  to  report  the  sources  of 
funds  that  were  used  to  pay  for  the  stay.  Also  asked  is  whether  surgery  war  performed  during 
the  stay  and  whether  the  patient  was  admitted  from  the  emergency  room. 
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6.  Most  Recent  Dental  Visit 

The  section  on  dental  care  (Question  90-99)  asks  for  the  reason  for  the  most 
recent  visit  (provided  it  is  within  the  last  six  months),  the  type  and  location  of  the  facility, 
satisfaction  with  aspects  of  the  facility  and  staff,  and  overall  satisfaction  with  the  care 
received. 

7.  General  Information 

This  section  (Questions  100-109)  contains  questions  that  did  not  reasonably 
belong  in  any  of  the  previous  sections.  Respondents  are  asked  about  reasons  for  family 
members  not  getting  health  care  when  they  wanted  to,  and  about  satisfaction  with  the 
overall  military  health  care  benefit.  They  are  also  given  a  list  of  possible  concerns  about 
military  treatment  facilities  (such  as  difficulty  getting  an  appointment)  and  are  asked  if  they 
have  any  of  these  concerns.  To  get  respondents’  views  of  alternative  medical  plans,  the 
questionnaire  posits  two  hypothetical  choices,  a  civilian  HMO  and  a  military  HMO,  and 
asks  respondents  whether  they  would  prefer  each  HMO  to  the  current  system,  at  various 
charges.  Women  are  asked  about  their  satisfaction  with  specific  aspects  of  obstetrical  and 
gynecological  care,  including  the  ability  to  get  routine  tests  and  availability  of 
appointments.  Finally,  respondents  are  asked  who  completed  the  questionnaire,  when  it 
was  completed,  and  whether  they  have  any  comments. 

8.  Comment  Sheet 

Enclosed  with  the  questionnaire  is  a  Comment  Sheet.  The  respondent  is  asked  to 
provide  some  background  information  on  the  Comment  Sheet  plus  his/her  written 
comments.  The  background  information  is  needed  because  the  Comment  Sheet  will  be 
separated  from  the  rest  of  the  survey  and  a  random  sample  of  6,000  will  be  analyzed. 

B.  ISSUES  ADDRESSED  BY  THE  QUESTIONNAIRE 

The  questionnaire  is  designed  to  address  all  the  congressionally-mandated  issues, 
as  well  as  additional  issues  that  were  important  to  OSD.  Table  IV- 1  contains  a  cross- 
reference  list  of  the  survey  issues  and  the  questions  that  address  them. 
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Table  IV-1.  Survey  issues  and  Related  Questions 


Survey  Issue 

Survey  Question  Numbers 

1.  Access  to  and  use  of  inpatient  and  outpatient 
health  care  services: 

(A)  By  source  of  care  and  source  of  payment, 
including  private  health  insurance 

24,  25,  27-30,  46,  47,  49,  56-67,  71,  78-80, 

82-85,  89,  95-98,  100,  101 

(B)  In  relation  to  civilian-sector  standards 
established  for  particular  clinical  services 

34-38,  44,  48,  57,  78,  81,  95 

2.  Attitudes  and  knowledge  regarding: 

(A)  The  quality  and  availability  of  health  and 
dental  care  under  the  MHSS 

20,  26,  68-70,  86-88,  99.  102,  104 

(B)  Their  freedom  of  choice  with  respect  to 
health  care  providers  and  level  of  health  care 
benefits 

20,  26 

(C)  The  premiums,  fees,  co-payments,  and  other 
charges  imposed  under  the  MHSS 

20-23,  68-70,  86-88,  99 

(D)  Any  changes  in  the  rules,  regulations,  or 
charges  that  characterize  the  MHSS 

21-23 

3.  Valuation  of  health  care  benefits 

31-33 

4.  Utilization  of  preventive  health  care  services 

45 

5.  Satisfaction  with  OB/GYN  services 

103 

6.  Expected  utilization  of  health  care  facilities  in 
the  future 

39,40 

7.  Hypothetical  use  of  new  kinds  of  health  plans 

105,  106 
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V.  SAMPLING  PLAN 


A.  DEVELOPMENT  OF  SURVEY  SAMPLING  PLAN 

Based  on  related  survey  analyses  and  discussions  with  the  Survey  Working  Group 
members  and  staff,  a  consensus  was  reached  that  the  variables  with  the  strongest  likely  impact 
on  the  study  outcomes  (access,  utilization,  satisfaction,  etc.)  are  beneficiary  category,  family 
status  (with  or  without  dependents),  and  geographic  region.  The  beneficiary  categories  are: 

•  junior  enlisted  (E-l  to  E-4), 

•  senior  enlisted  (E-5  to  E-9), 

•  officers  (warrant  and  commissioned), 

•  retirees  under  age  65, 

•  retirees  age  65  and  over,  and 

•  survivors  of  deceased  service  members. 

Active-duty  personnel  are  required  to  use  military  treatment  facilities  for  their  care 
unless  the  required  services  are  unavailable.  Family  members,  however,  may  use  civilian 
medical  facilities  for  most  of  their  outpatient  care,  and  for  inpatient  care  if  they  reside 
more  than  40  miles  from  a  military  hospital.  Junior  enlisted  personnel  tend  to  be  in  better 
health  and  to  have  lower  family  incomes  than  the  other  beneficiary  groups  These  factors 
will  determine  freedom  of  choice  in  selecting  military  or  civilian  health  care  providers  and 
will  affect  utilization  rates  In  addition,  the  military  is  a  hierarchical  system  based  on  rank 
and,  consequently,  paygrade  and  whether  one  is  enlisted  or  an  officer  may  affect  access  to 
health  care  (this  is  not  a  matter  of  official  policy  but  it  is  a  fact  of  life  in  the  military). 
Retirees  are  older,  need  more  health  care,  and  reside  farther  from  military  treatment 
facilities  Once  retirees  reach  age  65,  they  become  eligible  for  Medicare  and  lose  their 
CHAMPUS  eligibility.  These  considerations  led  to  the  beneficiary  categories  given  above. 

Over  the  past  several  years,  numerous  military  health  care  initiatives  and  demonstration 
projects  have  been  implemented  across  the  country.  These  initiatives  vary  in  scope,  features, 
and  cost  by  geographic  region.  All  are  designed  to  save  the  government  and  the  beneficiary 
money  by  providing  more  efficient  management  and  delivery  of  health  care  services.  To 
facilitate  the  generation  of  the  sample.  Vector  Research  Incorporated  (VRI)  developed  a 
mapping  of  zip  codes  to  the  proposed  regional  stratification  groups  defined  by  the  health  care 
initiatives  and  demonstration  projects.  Estimates  of  the  beneficiary  populations  in  these  groups 
were  then  produced.  Several  iterations  of  the  mapping  and  estimating  had  to  be  performed. 
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because  the  resulting  population  estimates  often  provided  information  that  led  to  redefinition  of 
the  regional  stratification  groups.  At  the  end  of  this  process,  14  major  groups  with  large 
beneficiary  populations  were  identified: 

•  Army  Catchment  Area  Management  (CAM)  sites, 

•  Army  Gateway  to  Care  sites, 

•  Navy  CAM  sites, 

•  Air  Force  CAM  sites, 

•  CHAMPUS  Reform  Initiative  (CRI)  sites, 

•  TRICARE  (Tidewater  region)  sites, 

•  MTFs  in  overlapping  catchment  areas, 

•  Southeast  region  Fiscal  Intermediary/Preferred  Provider  Organization  (FI/PPO), 

•  PRIMUS/NAVCARE  sites, 

•  New  Orleans  CRI-like  demonstration, 

•  Noncatchment  areas, 

•  Outside  the  50  states, 

•  No  initiatives,  and 

•  Shipboard 

Descriptions  of  these  groups  and  their  associated  initiatives  are  given  in  Appendix  B 
Classifying  sponsors  by  family  status,  survey  region,  and  beneficiary  category  yields  73 
stratification  cells  (not  all  combinations  are  represented).  These  cells  constitute  the  first 
stage  of  the  sampling  plan. 

The  traditional  rationale  for  stratification  is  to  use  the  reduced  variance  in 
homogeneous  groups  to  obtain  a  better  estimate  of  a  population  parameter  (such  as  a 
satisfaction  rate)  That  was  a  factor  in  the  decision  to  stratify  by  beneficiary  category  and 
region.  In  the  case  of  this  survey,  there  is  a  second  reason  for  stratification — to  ensure  that  the 
sample  is  large  enough  to  identify  any  differences  in  responses  among  different  groups. 

B.  MATCHING  ZIP  CODES  TO  SUR'^Y  REGIONS 

Drawing  a  stratified  sample  for  the  beneficiary  survey  requires  a  link  between  the 
beneficiaries  and  the  various  regional  stratification  groups.  The  method  adopted  involves 
constructing  a  mapping  that  first  links  the  zip  codes  of  beneficiaries  to  catchment  and 
noncatchment  areas,  and  then  maps  these  areas  to  the  regional  stratification  groups  This 
section  describes  the  construction  of  this  mapping. 

Since  inpatient  catchment  areas  (a  catchment  area  is  defined  as  a  40-mile-radius 
region  around  a  military  hospital,  with  allowances  for  natural  barriers)  and  noncatchment 
areas  are  already  mapped  to  the  regional  stratification  groups,  a  mapping  of  beneficiary  zip 
codes  to  survey  groups  can  b**  obtained  by  first  mapping  the  zip  codes  to  inpatient 
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catchment  areas  The  Defense  Medical  Information  System  (DMIS)  maintains  an  inpatient 
catchment  area  directory  that  served  as  the  starting  point  for  this  mapping  Catchment 
areas  for  hospitals  that  are  slated  for  downgrading  to  clinic  or  aid  station  status  and 
eventual  closure  were  deleted  Specifically,  catchment  areas  were  deleted  if  they  were 
defined  in  the  30  September  1991  DMIS  catchment  area  directory  for  a  hospital  that  will 
no  longer  be  a  hospital  on  30  September  1992,  based  on  the  Services’  Base  Realignment 
and  Closure  (BRAC)  Act  II  transition  plan 

Beneficiaries  with  zip  codes  within  40  miles  of  more  than  one  hospital  are 
allocated  to  the  closest  hospital  of  the  same  service  branch  as  their  sponsor  However,  if 
the  closest  hospital  of  any  service  branch  is  more  than  ten  miles  closer  than  the  hospital  of 
the  same  service  branch,  the  beneficiary  is  assigned  to  the  closest  hospital  A 
noncatchment  area  in  the  United  States  consists  of  the  zip  codes  within  a  state  that  are  not 
in  a  catchment  area. 

Besides  the  inpatient  catchment  areas  defined  in  the  standard  DMIS  catchment 
area  directory,  a  special  set  of  additional  ‘hatchment  areas”  were  used.  These  special 
areas  include  areas  around  Uniformed  Services  Treatment  Facilities  (formerly  Public 
Health  Service  hospitals),  the  New  Orleans  area,  and  the  area  around  Fort  Drum  (the 
latter  two  areas  were  considered  because  new  health  care  initiatives  are  being  implemented 
there)  Zip  codes  for  each  of  these  areas  were  also  obtained  from  the  DMIS 

Since  the  unique  assignment  of  beneficiaries  to  catchment  areas  in  overlapping 
areas  depends  on  the  sponsor  service  branch  and  the  service  branch  of  military  hospitals, 
assignment  to  survey  groups  may  also  depend  on  service  branch  Beneficiaries  in  zip 
codes  that  are  not  mapped  to  catchment  areas  are  assigned  to  noncatchment  areas  based 
on  the  first  three  digits  of  their  zip  code. 

C.  DETERMINATION  OF  SAMPLE  SIZE 

The  formula  for  the  sample  size  when  a  simple  random  sample  is  taken  within  each 
survey  stratification  cell  is  [3]: 
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where  P  is  the  true  (unknown)  population  proportion,  N  is  the  population  size,  d  is  the 
degree  of  precision  desired,  ia  is  the  abscissa  of  the  normal  probability  curve  that  cuts  off 
an  area  a  at  the  tails,  and  n0  =  raP{  1  -  P)/d2 .  If  nJN  is  negligible,  the  denominator  is 
effectively  equal  to  1,  and  the  sample  size  becomes  n  =  w0  (if  nJN  is  not  negligible  within  a 
cell,  the  effect  of  assuming  it  is  negligible  is  to  increase  the  estimate  of  sample  size) 
Further,  if  the  sample  size  estimate  is  scaled  to  account  for  expected  non-response,  the 
sample  size  needed  is  n  =  njr,  that  is. 


n  = 


raPQ~P) 

rd2 
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where  r  is  the  response  rate. 

The  sample  size  estimates  for  each  cell  are  based  on  the  following  assumptions: 

•  The  quantity  being  measured  is  a  population  proportion,  such  as  a  satisfaction 
rate. 

•  The  true  population  proportion  is  0.5.  This  gives  the  maximum  possible 
variance  in  the  sample  proportion  and  yields  the  most  conservative  (i.e.,  on  the 
high  side)  estimate  of  the  sample  size  needed. 

•  The  degree  of  precision  desired  in  the  estimated  proportion  is  ±0  05  (i.e.,  we 
want  the  sample  proportion  to  be  within  ±0  05  of  the  true  population 
proportion). 

•  The  probability  that  the  sample  proportion  will  be  within  ±0.05  of  the  true 
population  proportion  is  0.95. 

•  The  population  size  in  each  cell  is  effectively  infinite,  so  that  finite-sample 
corrections  need  not  be  employed.  The  effect  of  this  assumption  is  a  more 
conservative  estimate  of  the  necessary  sample  size. 

•  The  response  rate  in  each  cell  is  65  percent. 


Although  it  is  known  from  past  experience  that  the  response  rate  will  vary  by 
beneficiary  type  (enlistees,  officers,  retirees,  etc  ),  service,  and  other  beneficiary  attributes, 
there  are  two  reasons  why  a  constant  response  rate  is  assumed  for  the  purpose  of  sample 
size  computation.  First,  the  total  sample  size  was  constrained  to  a  maximum  of  about 
45,000  sponsors.  This  means  that  increasing  the  sample  size  in  cells  with  low  expected 
response  rates  will  necessarily  result  in  decreasing  the  sample  size  in  cells  with  higher 
expected  response  rates,  that  is,  good  responders  will  be  penalized  in  favor  of  poor 
responders.  Second,  inflating  the  sample  size  to  account  for  expected  non-response  does 
not  necessarily  increase  the  precision  of  the  quantity  being  estimated,  that  is,  the  response 
rate  will  still  be  low  and  the  estimates  will  be  biased. 


Based  on  the  assumptions  stated  previously,  a  =  .025,  ta  =  1.96,  P=  .5,  d=  05, 
and  r  =  .65.  Substituting  these  values  into  equation  ( 1 )  gives: 

=  (1.96):(5)(.5) 

(  65)(.05): 

=  591  . 

This  number  was  rounded  down  to  590  and  became  the  sample  size  selected  in 
each  cell  of  the  Stage  1  sampling  plan.  The  cells  in  the  sampling  plan  are  defined  in  the 
next  section. 

D.  FINAL  SAMPLING  PLAN 

Tables  V-l  and  V-2  contain  the  Stage  1  and  Stage  2  sampling  plans  for  the  survey 
The  total  planned  sample  size  is  about  45,000.  The  Stage  1  plan  was  based  on  the  initial 
framework  for  the  study.  The  Stage  2  plan  was  added  to  accommodate  requests  for 
oversampling  Army  enlisted  personnel  (RAND  Corporation)  and  reserve  retirees  (Office 
of  the  Assistant  Secretary  of  Defense  (Program  Analysis  and  Evaluation))  [OASD(PA&E)]. 

The  Stage  1  sampling  plan  uses  the  health  care  initiatives  described  in  Section  A  to 
stratify  the  active-duty  beneficiaries  with  dependents  and  the  retirees  only.  The  remaining 
categories  are  active-duty  beneficiaries  without  dependents,  and  survivors.  The  former 
are  required  to  use  military  treatment  facilities  and  are  unlikely  to  be  greatly  affected  by 
the  health  care  initiatives.  The  latter  are  relatively  few  in  number  and  most  are  over  65 
without  eligible  children.  We  therefore  chose  to  sample  relatively  few  of  these  beneficiary 
groups — 590  each  of  junior  enlisted,  senior  enlisted,  officers,  and  survivors — and  not  to 
stratify  that  part  of  the  sample  by  health  care  initiative. 

The  Stage  2  sampling  plan  adds  760  Army  enlisted  personnel,  stratified  by  pay 
group  and  catchment  area,  to  the  sample.  It  also  adds  reserve  retirees  as  a  separate 
group — 590  who  are  under  age  65,  and  590  who  are  age  65  and  over.  The  Stage  2  plan 
was  added  to  accommodate  requests  for  oversampling  Army  enlisted  personnel  (RAND 
Corporation)  and  reserve  retirees  [OASD(PA&E)J. 
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Without  Dependents  With  Dependents 


VI.  SURVEY  SCHEDULE  AND  PREPARATION  FOR  ANALYSIS 


A.  SURVEY  SCHEDULE 

The  final  comments  of  the  Survey  Working  Group  and  the  Integration  and  Study 
Management  Group  were  incorporated  and  the  questionnaire  prepared  for  printing.  The 
survey  was  fielded  in  late  November  1992.  Table  VI- 1  shows  the  survey  mailing  schedule 
and  intended  recipients. 


Table  VI-1.  Survey  Mailing  Schedule 


Mailing 

Approximate  Date 

Recipients 

First 

Late  November  1992 

Active-duty  sponsors  and  retirees 

Second 

Late  February  1993 

Active-duty  sponsors  and  retirees 

Third 

Early  March  1993 

Survivors 

Fourth 

Mid-April  1993 

Active-dutv  sponsors  and  survivors 

Responses  will  be  accepted  through  mid-May  1993.  Shortly  thereafter,  a  final  data 
tape  will  be  prepared  and  analyses  will  be  performed.  The  final  report  of  the  survey 
analysis  results  will  be  delivered  in  time  to  integrate  the  diverse  aspects  of  the  study  into  a 
final  report  to  Congress  in  December  1993. 

B.  PREPARATION  FOR  ANALYSIS 

Four  preparatory  steps  are  required  before  the  survey  data  are  ready  for  analysis: 

•  augment  the  database  with  demographic  and  geographic  information, 

•  perform  data  integrity  checks  and  prepare  final  analysis  file, 

•  weight  the  survey  data,  and 

•  perform  tabulations  of  survey  responses. 

These  steps  are  explained  in  the  following  subsections. 

1.  Augment  the  Database  With  Demographic  and  Geographic  Information 

The  purpose  of  augmentation  is  to  increase  the  analytical  capabilities  by  using  data 
not  included  in  the  survey.  A  description  of  the  augmentation  of  the  beneficiary  survey  data, 
including  the  classes  of  information  and  potential  sources  that  could  be  used  is  as  follows: 

•  Location  information.  Using  the  zip  code  and  sponsor  service  branch  of  the 
respondent,  in  combination  with  the  catchment  area  directory,  we  can  assign  the 
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respondent  to  a  catchment  area.  This  assignment  will  link  the  respondent  to  a 
variety  of  information  about  the  catchment  area  (see  Catchment  Area  Military 
Resources,  discussed  next).  The  survey  also  asks  the  respondent  to  identify 
where  care  was  provided.  The  zip  code  of  the  respondent  and  the  zip  code  of 
the  facility  providing  care  can  be  used  in  combination  with  latitude  and 
longitude  coordinates  of  zip  code  centroids  to  estimate  the  distance  to  the 
facility. 

•  Catchment  Area  Military  Resources  The  amount  of  direct  care  workload 
capacity  in  the  area  can  be  described  in  terms  of  the  amount  of  health  care 
workload  that  was  provided  by  military  treatment  facilities.  This  workload  can 
be  described  in  terms  of  visits  and  dispositions,  or  in  terms  of  adjusted  case  mix 
by  inpatient  work  units  and  ambulatory  work  units.  Information  regarding 
numbers  of  non-availability  statements  (statements  issued  by  MTFs  indicating 
that  space  or  needed  services  are  unavailable  at  the  facility  and  authorizing  care 
under  CHAMPUS)  issued  also  helps  describe  the  military  resources  available. 

•  Catchment  Area  Civilian  Resources.  The  Area  Resource  file  contains 
information  regarding  civilian  resources  by  county.  The  degree  to  which 
counties  can  be  matched  with  catchment  areas  will  determine  the  feasibility  of 
using  this  source  of  information.  Any  zip  code  information  can  be  easily 
mapped  to  catchment  area. 

•  Catchment  Area  Demographics.  The  demographic  composition  of  the 
catchment  area  is  readily  available  through  the  DMIS  catchment  area 
beneficiary  population  reports.  Data  available  include  estimates  of  the 
population  by  beneficiary  type  (active  duty,  dependents  of  active  duty,  retired, 
dependents  of  retired,  survivor  of  deceased  sponsor),  age  group,  sex,  and 
service  branch.  The  data  used  to  produce  the  standard  reports  also  include  age 
and  rank  of  active-duty  sponsor. 

•  Respondent  Information.  Both  respondents  and  non-respondents  to  the  survey 
can  be  linked  to  their  DEERS  records  and  to  personnel  files.  Thus,  we  will  be 
able  to  determine  whether  respondents  differ  demographically  from  non¬ 
respondents.  When  FY92  Biometrics  (detailed  individual  patient  workload  data 
for  care  received  in  MTFs)  and  CHAMPUS  claims  data  become  available,  it 
may  even  be  possible  to  determine  whether  frequent  users  of  the  military  medical 
system  were  more  likely  than  occasional  users  to  have  responded  to  the  survey. 
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2.  Perform  Data  Integrity  Checks  and  Prepare  Final  Analysis  File 

Invalid  and  inconsistent  responses  need  to  be  screened  and,  if  possible,  resolved. 
Data  integrity  checks  will  first  be  performed  to  identify  inconsistent  responses  (for 
example,  a  sponsor  indicating  no  dependents  in  one  question  but  responding  to  other 
questions  about  care  received  by  family  members).  Whenever  possible,  algorithms  for 
resolving  inconsistent  responses  will  be  developed  and  the  affected  responses  will  be 
changed  to  eliminate  the  inconsistencies. 

3.  Weight  the  Survey  Data 

At  a  minimum,  the  sample  responses  will  be  weighted  to  reflect  the  population 
distributions  of  the  variables  used  to  stratify  the  sample.  In  addition,  weights  will  be 
created  to  reflect  survey  non-response  rates  (for  the  entire  survey,  not  individual  items) 
and  other  post-stratification  variables  (i.e.,  variables,  such  as  service,  not  used  for 
stratification  at  the  design  stage)  thought  to  influence  the  population  parameters  of  interest 
(access,  satisfaction,  etc  ). 

4.  Perform  Tabulations  of  Survey  Responses 

Initial  analyses  will  be  relatively  simple,  involving  primarily  weighted  tabulations, 
such  as  the  percentage  of  the  sample  or  a  subsample  responding  in  a  given  way  to  a 
question,  and  graphs  to  aid  in  the  visualization  of  relationships  among  variables. 
Depending  on  the  results  of  the  initial  exploratory  analyses,  more  complex  methods,  such 
as  regression,  logit,  ordered  logit,  or  analysis  of  variance  will  be  used  to  examine  and  test 
the  relationships  underlying  the  tabular  or  graphical  results. 
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/  T  PENDIX  A 

THE  1992  oD  HEALTH  CARE  SURVEY 


RCS:  DO-PMAP  (OT)  1*03 


1992  DoD  Health  Care  Survey 


SURVEY  PURPOSE 


Tha  Dapaitmant  of  Mmi  to  conducting  an  «Hort  to  ovaluoi*  and  knprov*  tha  Military  Health  Service*  System.  As 
part  oMM*  •Wort,  DoD  I*  conducting  •  survey  of  recipient*  of  military  health  ear*  benefits  to  examln*  (1 )  acceaa  to  and 
um  of  Inpatient  and  outpatient  medical  earn  eervteaa  and  (2)  attitudes  and  knowledge  regarding  the  Military  Health 
Services  System*  policies,  tenant*,  and  costs.  Vou  and  your  famHy  have  bean  nIkM  id  perOdpel*  In  this  Important 
survey.  Please  raad  th*  instructions  before  you  begin  th*  queolionnalm. 


PRIVACY  NOTICE 


AUTHORITY:  10  U.S.C.  136 

PRINCIPAL  PURPOSE  OR  PURPOSES: 
Information  coHsctsd  In  this  survey  will  be  used 
to  aampte  attitudes  toward  and  uae  of  the  Military 

UaalMt  * - 1  TUa 

rnann  iwrvicvi  oyanni.  i ncs  Hiiwiiwiin  win 

autot  In  Hm  formulation  of  poHdee  that  may  Da 

nwosa  cd  hi^uw  uw  Mimry  nmui  wrviccc 
System. 


ROUTVIE  USES:  None 

DISCLOSURE:  Voluntary.  Failure  to  respond  will  not 
result  In  any  penalty  to  the  respondent.  However* 
maximum  participation  la  enooureped  so  that  the  data 
wfll  be  complete  and  representative.  Your  survey 
quesoonnsire  wiu  oe  irsecea  as  conr*osmass. 
Identifiable  information  will  be  used  only  by  persons 
engaged  In,  and  for  the  purpooes  of.  the  survey.  Only 


□di  oi 


ID  01 


IDI 


DC-OOOv 
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INSTRUCTIONS  FOR  COMPLETING  THE  SURVEY 


MaM  heavy  black  marks  mat  Ml  machete  tor  your 


■  pioom  duel  "mka  stray  mirks  of  ony  kind. 

•CORRECT  HARKS  CORRECT  MARK 

8  *  ?  i  : 


•  UntoMi 


1  in  Dm  instructions  tor  s  question, 


t  your  health  In  ganaral? 


Q  ErcaMam 
“  vmygood 
C'-Goor) 

0  Wr 

7 1  Poor 


r  la  ’Excellent,*  man  mark  fust  ana  ekcla  m 


’  tomedmee  you  wUI  M  aakad  to  “Mark  ALL  tnai  apply*  tor  aadt 
Ram  In  a  Nat  Whan  this  Instruction  ippaan,  you  may  mark 
mom  than  nMaM—nor—ch  Ram. 


Who  In  your  totally  to  now  covered  by  any  or  mo 
haaim  Insuranca  programs?  Mark  aa  that  apply 


Standard  CHAMPUS 

o 

o 

CHAMPUS  aupptomontal  nautanea 

’ 

w* 

Modems Part  B 

o 

o 

Pnvato  Itsaltn  raurance  (Blue 

Creaa/Sius  Shield.  Pruosnkal. 

AARP.  ate)  or  HMO  (Haaim 

MaaMnanco  Organization) 

• 

Omar  (apacNv) 

c 

ara  you  amt  that 


akt*i 


a  of  your  CHAMPUS 


rtoraactiRam. 


Doctors'  S'ihngnaaa  k)  «R  CHAMPUS  dmrn 

JSU 

• 

c 

MsMMr 

D 

rs 

CHAMPUS  dame  tong  proosduraa 

• 

r 

Tknaly  sotong  of  claans  proMsma 

o 

G 

G 

• 

Tima  waiting  tor  payments  Pom  CHAMPUS 

"■* ' 

/**■ 

Amount  ol  CHAMPUS  dsduckHa 

• 

5 

Amour*  el  CHAMPUS  eopsymant 

~N 

• 

SarwoM  and  preoadtam  oovarad  hy  CHAMPUS 

c 

o 

• 

o 

Earn  or  commote  a  ManmUaMMy  Stoawnam 

o 

0 

U 

o 


o 


a 


SPONSOR  AND  FAMILY  INFORMATION 


In  this  section,  you  will  bo  ashed  quootlono  scout  the  sponsor  and  tamlly.  By  opontor  wo  moan  the  paraon  < 
aarvlca  makes  It  poaalbla  to  pat  military  health  ear*  banoflta.  It  you  ara  a  aurvlvor  of  a  dacaaaad  aanrtea  mat 
anawar  tor  that  daoaaaad  aarwlcaniaiiibaf.lt  both  tha  aponaor  and  apouae  ate  actlvo-duty  or  routed  service 
consider  the  aponaor  to  ba  tha  paraon  to  wltom  this  survey  la  addroaaad. 


1.  What  la  tha  sponsor**  currant  payprada  or  rattramanl 
payprada?  Ptaaaa  anawar  tor  active  duty,  ratirad,  or 


Enlisted 

vVBrTWl  Urm 

Officer  Grade 

OE-1 

Ow-t 

Oo-t 

OE-2 

O  W-2 

00-2 

0E-3 

0W-3 

00-3 

0E-4 

OW4 

004 

OE-5 

O  W-5 

00-5 

OE-6 

O  0-6 

0  E-7 

00-7  to  0-10 

GE-8 

0E-9 

2.  la  tha  aponaor: 

©Male 

0  Famala 

3.  What  was  tho  sponsor's  age  on  hte/har  last 
birthday? 

3  Ooas  not  apply,  aponaor  ia  dacaaaad 

•  Wrtw  bw  numbars  In  Ow  boas. 

•Than,  mark  the  matching  drch  baton 


4.  Is  the  sponsor  of  Hlapanlc/Spantsh  origin 


6.  What  Is  the  sponsor's  taco? 

O  WMa/Caucaaian 

C'  Black/Afnean-Amehean 

0  OwmaVAaaan  or  Pacific  Islander 

0  Nabvo  Amartcan  or  Alaskan  Native 

OOthar  (opacity) _ 

6.  Whatte  the /dptteef  school  grade  or  see  da  mlc  da  git 
that  tho  aponaor  haa? 

O  Lea*  than  12  yaara  ot  school  (no  diplonta) 

O  GEO  or  othor  high  achool  equivalency  carttticaw 
O  High  achool  diploma 
O  Soma  coaapa.  but  did  not  graduata 
O  2-yaar  eeHaga  dagraa  (AA/AS) 

O  4-yoar  coaapa  dagraa  (BASS) 

0  Some  graduate  school,  but  no  poet-graduate  degree 
o'  Poat-graduate  dagraa 


7.  What  la  tha  location  ot  tha  aponaor'a  currant  Hvtng 
quarter*? 

0  Does  not  apply,  sponsor  a  dacaaaad. 

GO  TO  QUESTION  12 

C  Unaccompanied  base  quarters  (include  BEQ.  BOO. 

MOO  Transient  Personnel  Bteatmq.  barracks) 

Cl  Base  family  housing 
O  Oft -base,  military-provided  housing 
G  Civilian  housing  (rented  or  ownad) 

O  Aboard  ship 
3  Navy  lodge 
C  Other  (apecity)  . 


I.  What  is  tha  ZIP  coda,  APO  code,  or 
FPO  coda  of  tha  aponaor'a  currant 
Hying  quarters  (including  aboard 
ship)? 

•  Write  bra  number*  in  ara  bcaaa. 


•  Then,  mark  the  matching  drste  blow  ^ 

each  box  G 

G 

8.  How  long  haa  tha  sponsor  lived  at  ft 

his/her  currant  living  quartan  l] 

(Including  aboard  ship)?  j 

03htornhsorlass 
G  Between  3  and  6  months 
O  Between  6  and  12  month* 

0  Over  12  months 

10.  la  bra  sponsor  currently  married? 

0 No,  GOTO  QUESTION  16 
C  Yas.  living  m  same  quarters  as  spouse. 

GOTO  QUESTION  13 
O  Yas.  no)  kvsig  in  same  quarters  as  spouse 


'i'vj/ts/ims/ 

©©©®® 

®®®®® 

®®®®® 

©®®®® 

®®®®® 

®®®®® 

®®®®® 

®®®®® 


and  currant 


11.  How  long  have  tha  aponaor 
aepanNe  Hying  quartans? 
03  months  or  lass 
O  Between  3  and  6  months 
O  Between  6  and  12  mcnbis 
O  Over  12  months 


12.  What  Is  tha  ZIP  coda.  APO  coda,  or 
PPO  code  of  tha  SPOUSE'S  currant 
Hvtng  quarters?  Please  answer  tor  the 
apouae  ot  the  aponaor  (the 
active  duty,  ratirad.  or  daoaaaad 
aarvlca  member). 

•  Write  P«  numbers  Hr  the  betas. 

•  Than,  taarb  the —tehbig  abate  batew 


r  :  j  Mg 


i)®®©® 

I)®®®® 

»>®®®® 

i>®®®@ 

D®®®® 
• )®®®® 
T)®®©® 

i>®@®® 
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13.  What  la  (waa)  the  atatua  of  the  SPOUSE'S  military 
aafvica?  Reese  answer  tor  the  spouaa  of  the  sponsor 
(the  active-duty,  ratirad,  or  deeeeaed  service  mambar). 
O  Spouaa  navar  served  in  the  mbtary, 

GO  TO  QUESTION  15 

7  Spouaa  a  loaner  service  mambar  but  not  ratirad 
7  Spouaa  a  ratirad  aemce  mambar 
O  Spouaa  cunantty  on  active  duty 
7'  Spouaa  cunantty  m  tha  Guard/Raanrva 

14.  What  la  (waa)  tha  SPOUSEs  htghaat  paygiade? 

C.  Not  aura 

Enlisted  Warrant  Grade  Of*  car  Grade 


E-1 

JW-1 

Oot 

E-2 

®W-2 

00-2 

E-3 

OW-3 

00-3 

7  E-4 

OW4 

00-4 

7  e-5 

OW-5 

00-5 

1  E-6 

00-6 

7  E-7 

00-7  to  0-10 

©E-e 

7.  E-9 

IS.  What  waa  tha  SPOUSEa  aga  on  hta/herlast 
birthday? 


•  Wihe  the  numbers  in  the  beaee. 

•  Than,  mark  tha  matching  Wrote  beMw 
each  hex. 


©© 

®® 

0© 

®® 

®® 

®® 

Ml 


16-  Othar  then  the  «■»«■«  — «t  anouaa  how  many  CURRENTLY  ELKMBLE  ((or  military  medical  benefits)  (amHy  raambara 
are  theta  In  each  of  the  fodowtng  aga  groupa?  Mark  tha  number  of  family  mambera  In  each  aga  group  aa  of  their  laat 
birthday.  Include  ELIGIBLE  (amity  mambera  from  all  marrtagaa.  Ptaaaa  anawar  both  Pail  A  and  Part  B. 


No  othar  aligibla  family  mambera 


Under  1  year  old 
Between  1  and  5  years  old 
Between  6  and  18  years  old 
Between  IS  and  23  yeara  old 
Between  24  and  64  yearn  old 
Over  64  yeara  old 


Pena: 

Number  ol^EljBWte 

®©®®©€ 

®®® 

®©®®®€ 

®®®®®£ 

®®@®0* 

®®®®®® 


Part  6: 


®©X  ®  ®<e 
©•©'*’0 
®0®®®fc’ 
0'©®®  ©fc 
®®@®®€ 
0®®®®® 


17.  What  la  the  current  amptoymanlatatue  (or  the  aponaor  and  apauaa?  Mai*  AIL  dm  apply- 


•SSS 

*p— 

On  military  aetrye  duty 

o 

o 

Ratuad  from  military  aervic a 

o 

o 

Work  tor  employer  35  houra  or  more  par  area* 

o 

o 

Work  lor  employer  20-34  houra  per  week 

c 

o 

Work  lor  employer  Wes  than  20  houra  par  waek 

o 

o 

Work  lor  employer  a  variable  number  ol  home  par  weak 

o 

So*  employed 

5 

o 

in  school 

o 

o 

Unemployed,  looking  (or  work 

o 

o 

Owablad.  unable  to  work 

o 

o 

n*Di*a  iiwii  (mm  vn^wpiWK 

o 

o 

Homemaker 

o 

o 

Unpaid  vduraaer 

o 

o 

Omar  (weedy) 

o 

o 

Unpaid  «aMdaar 
Omar  tweedy)  _ 


18.  Does  your  family  receive  assistance  from  any  of  the 
lot  towing  program*?  Mark  All  mat  apply. 
Unamptoymant  Compensation 
Women.  Infants,  and  Children  (WIC) 

Worker's  Compensation 
VA  Disability 
Otner  Disability 
Food  Stamps 

Aid  tor  Dependent  Children  (AFDC) 

Social  Security 

Supplemental  Security  Income  (SSI) 

Medicaid  (income-tested  health  insurance  program) 

Other  (specify)  _  - 

None 


19.  What  was  the  total  Income,  before  taxes,  tor  the  sponsor 
and  spouse  over  the  last  12  months?  Please  Include  all 
Income,  Including  wages,  salaries,  allowance*,  tips, 
Interest,  dividends,  alimony,  pensions,  and  any 
program*  listed  In  QUESTION  18. 

'Less  than  $15,000 
0$15.OOO  to  $24,999 
0  125.000  to  $34,999 
0  $35,000  to  $49,999 
O  $50,000  to  $74,999 
0  $75,000  to  $99,999 
$100,000  and  over 


n  HEALTH  CARE  BENEFITS 


In  this  section,  you  will  be  asked  questions  about  how  you  and  your  ellolble  family  member*  use  your  military  and  other 
health  care  benefits,  whether  for  military  or  civilian  medical  care. 


20.  Do  you  know  who  to  contact  or  where  to  get  Information  about  the  foUovrtng?  Mark  one  answer  tor  each  item. 

Dan  not 

T—  *o  Appty 


Health  services  and  procedures  available  al  Military  Medcai  Treatment  Faculties 

o 

Charges  for  overnight  stays  at  military  hospitals 

o 

Health  services  and  procedures  covered  by  CHAMPUS 

o 

Charges  for  health  services  and  procedures  covered  by  CHAMPUS 

* 

'r 

DEERS  enrollment  procedures 

r 

When  you  need  to  obtain  a  Nonavailability  Statement  (NAS) 

C 

Freedom  ol  choice  in  selecting  doctors,  dimes,  and  hospitals  (military  or  ervikan) 

CHAMPUS  claims  filing  procedures 

Problems  with  a  CHAMPUS  claim 

_ 

Health  benefits  available  after  age  85 

Dental  care  available  at  Military  Merkcal  Treatment  Facdbes 

o 

O 

_ 

Active  Duty  Dependents  Dental  Plan  (DDPW  Delta) 

/~- 

V0 

C- 

'w 

21.  Are  any  members  of  your  family  (Inciudtng  the 
sponsor)  eligible  tor  CHAMPUS  benefits? 

ves 

No.  GO  TO  QUESTION  28 

22.  What  ere  the  current  DEDUCTIBLES  (payments  you 
make  before  you  receive  any  money  from  CHAMPUS), 
FOR  YOU  AND  VOUR  FAMILY,  for  oubMtfenf  sendees 
(no  overnight  stays)  covered  under  CHAMPUS?  Do  not 
count  CHAMPUS  supplemental  coverage. 

No  deductibles.  CHAMPUS  covers  all  expenses 

$50  per  person.  $100  per  tamriy 

$100  per  person,  $200  per  famtty 

$150  per  person.  $300  per  family 

None  of  the  above 

Dont  know 


23.  What  are  the  currant  COPAYMENTS  (your  out-of-pocket 
coats  after  the  deductible  Is  met).  FOR  YOU  AND  YOUR 
FAMILY  MEMBERS,  for  outpatient  sendees  covered 
under  CHAMPUS?  Do  not  count  CHAMPUS 
aupplamafital  coverage. 

O  No  copayments.  CHAMPUS  covers  an  expenses 
0  10  percent  of  covered  expenses  after  deductible  la  met 
0  20  percent  of  covered  expenses  alter  deductible  is  met 
0  25  percent  of  covered  expense*  after  deductible  is  met 
0  None  of  the  above 
0  Don't  know 


□ 


101 


>oc 
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25. 


24.  Outing  the  oa«t  12  month*,  how  many  time*  dkf  you  or 
ELIGIBLE  members  ot  your  tsmlly  dm  ■  CIVILIAN 
modlcal  doctor,  clinic,  or  hoapttal  tor  medical  cam 
WITHOUT  FILING  A  CHAMPUS  CLAIM?  Ploaaa  count 
wi.It.  tnr  MKltM  only  It  CHAMPUS  mlohi  have  paid  tor 
thorn.  Do  not  count  via IU  for  prescriptions. 

Does  not  apply,  no  eligible  tamlly  members  used  a 
civilian  medical  facility  flunno  fltt  P**’  12  months. 

GO  TO  0UEST10N  26 

2  Always  tiled  a  CHAMPUS  claim.  GO  TO  QUESTION  26 
'  Did  not  Me  a  claim  once  or  twice 
2>  Did  not  Me  a  claim  3  or  4  limes 
2;  Did  not  Me  a  claim  5  or  more  times 
0  Don't  know.  GO  TO  QUESTION  26 


did  NOT  file  a  CHAMPUS  claim  for  your  family's  visits 
for  modlcal  care  to  civilian  medical  faculties? 

Mark  ALL  that  apply 

O  There  were  no  charges  tor  the  medical  care  received 
O  Didn't  obtain  a  Nonavailability  Statement  (NAS)  before 
care  was  received 

O  Wasn't  worth  the  hassle  ot  filing  a  CHAMPUS  claim 
O  CHAMPUS  deductible  not  met 
O  Doctor  did  not  accept  CHAMPUS 
O  Other  insurance  covered  all  or  moat  ot  the  charges 
O  Payments  from  CHAMPUS  taka  too  long 
C1  Not  eligible  tor  CHAMPUS  at  time  of  care 
O  Not  enrolled  in  DEEPS 
0  Didn't  have  to  Me  a  claim  tor  payment 
G  CHAMPUS  didn't  cover  the  type  ot  care  received 
O  Another  reason  (specify) _ 


26  How  satisfied  are  you  with  the  following  aspects  ot  your  CHAMPUS  benefits? 
Mark  one  answer  tor  each  item 


Doctors'  wMmgneas  to  file  CHAMPUS  claims 

CHAMPUS  claims  fikng  procedures 

Time  it  takes  to  solve  claims  problems 

Time  waiting  tor  payments  from  CHAMPUS 

Amount  of  CHAMPUS  deductible 

Amount  of  CHAMPUS  copayment 

Sennoss  and  procedures  covered  by  CHAMPUS 

Ease  ot  obtaining  a  Nonavailability  Statement 


unrr 

um tfd 

dmmmm 
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27.  Do  you  or  any  members  ot  your  family  currently  uae 
any  of  the  following  military  health  care  programs? 

0  CHAMPUS  Pnme  or  CHAMPUS  EXTRA 

2  Army  Gateway  to  Care 
2  Army  Catchment  Area  Management  (CAM) 

Ci  Air  Force  MEDEXCEL 
O  Navy  CAMCHAS  PRIME 
21  None  ot  the  above 

28.  Are  you  or  any  members  of  your  family  ELIGIBLE  for 
PRIVATE  medical  Insurance,  such  as  (Hue  Crosadus 
Shield.  Prudential,  Aetna,  or  another  PRIVATE 
tnsursnoe  company?  Please  count 

employer  sponsored  Insurance  plana  and  prepaid 
health  plana  or  HMOs  (Health  Maintenance 
Organizational.  Do  not  count  CHAMPUS  or  MEDICARE. 

2  Yes 
_  No 


28.  Who  in  your  family  Is  now  oovorad  by  any  of  the 
following  health  Insurance  programa? 

Mark  ALL  that  apply. 


Standard  CHAMPUS  C  O 

CHAMPUS  auppWnwrmi  ewurance  (tladnal 
Insurance  you  ueueSy  get  (hraugn  military 
or  re area  ■■■rjcwtinm.  H  helps  pay  »w 
amount  due  alter  CHAMPUS  paytm 
•h are  of  chargee  tor  modes!  care.)  0  0 

Medtoara  Part  B  O  O 

PihWe  heeih  awuranoe  IBkie  CroeeWue 


8NsU.Prudenaal.AARP.  ate)  or  a 

- —  * —  rjeeA 

prSpvsQ  naMKn  J38Bn  ©r  UlmJ  (nMnn 

Maeawanos  Quant-on)  0  Q 

Otwrte edty)  _  O  O 

30.  II  any  members  of  your  family  are  covered  by  a  prepaid 

w— — i. — AaaaA  rUujiA  »->. - - 

n»nn  pwn  nwu  \nmn  MRwnvKw  UffRimwij, 

or  by  ether  private  health  Inauranea,  artto  pays  for  this 
Insurance?  Mark  ALL  diet  apply 
O  Does  not  apply,  do  net  have  eae  type  ot  plan 
O  Coal  paU  onwsfir  try  myeak  or  my  twwry 
Q  Coal  rhered  by  my  terrWy  ana  cunem  or  tenner  amployori 
Q  Coat  pauenetely  By  current  or  termer  empUyera 


31.  In  the  civilian  Motor,  health  Insurance  I*  often  paid  for 
lolntty  by  employer  and  employee  contributions,  and  the 
employee  hat  a  range  of  choices  about  the  klnda  of 
insurance  provided.  In  the  military,  uniform  health  care  it 
provided  by  the  government  either  at  Military  Medical 
Treatment  Facilities  or  through  CHAMPUS  or  MEDICARE. 


Assuming  that  the  total  value  of  your  pay  (active-duty  or 
retirement)  and  health  care  benefits  rtnwlnt  tht  HIM, 
would  you  prefer: 

'  More  pay  in  exchange  tor  less  medical  coverage 
Same  pay  and  same  medical  coverage 
Less  pay  in  exchange  tor  more  medical  coverage 


32.  if  you  had  to  buy  a  private  insurance  policy  that  would 
provide  you  and  your  family  with  the  same  level  of 
coverage  as  your  military  medical  benefits,  how  much 
do  you  think  you  would  have  to  pey  per  month? 


Less  than  S10  per  month 
$10  to  $24  per  month 
•  $25  to  $49  per  month 
$50  to  $99  per  month 
<  $100  to  $199  per  month 


C $200  to  $299  per  month 
$300  to  $399  per  month 
I;  $400  to  $499  per  month 
$500  or  more  per  month 


33.  Suppose  you  and  your  family  wars  assigned  to  a  duty 
station  or  lived  In  an  area  where  military  medical 
services  and  CHAMPUS  are  not  available  and  that  you 
would  be  paid  an  additional  monthly  allowance  to  make 
up  tor  the  lack  of  these  services.  How  much  of  an 
additional  monthly  allowance  do  you  think  would  be 
fair  to  make  up  for  these  services? 


•  Witte  the  numbers  In  the  boxes,  making 
sure  that  the  last  number  la  always  placed 
In  the  rlghWiend  box. 

•  Fill  in  the  unused  boxee  with  seres. 

•  Then,  mark  the  matching  circle  below 
each  box. 


Per 

Month 
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IN  THE  FOLLOWING  SECTIONS,  YOU  WILL  BE  ASKED  QUESTIONS  ABOUT  RECENT 
MEDICAL  CARE  YOU  AND  YOUR  FAMILY  HAVE  RECEIVED  FROM  ANY  SOURCE. 
WHETHER  MILITARY  OR  CIVILIAN. 


m  RECENT  MEDICAL  HISTORY 


In  this  section,  you  will  be  asked  questions  about  medical  cars  received  during  the  past  12  months  by  the  sponsor 
and  family  members  who  are  oimible  to  receive  military  medical  benefits. 

34.  How  would  you  describe  the  health  of  your  ELIGIBLE  famMy  members  In  general? 
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35.  iwton  ttmUJ  1  montht.dld  you  or  any  ELIGIBLE  tamlly  mambars  visit  a  madtcal  doctor  or  assistant  at  any  typo  o> 
military  or  civilian  hospital,  eUnle,  Of  doctor  a  offleaT  DO  NOT  count  doctors  aaan  whMa  an  ovomight  pabont  m  a 
hospital,  dantal  eara,  of  visits  to  pick  up  proscriptions. 

o  Yas  O  No.  GO  TO  QUESTION  37 

36.  month*,  hoar  many  him  did  you  of  any  ELIGIBLE  tamlly  mambara  visit  a  madlcal  doctor  or 
assistant  at  any  typs  of  military  or  civilian  hospital,  clinic,  or  doctor's  offloa?  DO  NOT  count  doctors  assn  whlls  an 
overnight  patlsnt  In  a  hospital,  dantal  cars,  or  visits  to  pick  up  proscriptions.  Your  bast  guasa  will  do. 
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37.  During  tha  past  12  months,  did  you  or  any  ELIGIBLE  family  msmbors  stay  OVERNIGHT  as  a  patlant  m  a  cMUon  or 
military  hospital? 

O  Vas  O  No.  GO  TO  QUESTION  39 


38.  w«t  12  months,  hoar  many  nlohia  did  you  or  any  CUQIBUS  family  nmitbac  stay  OVEIWIQHT  os  o  patlanl  bi  a 


civilian  or  military  hospital?  Tour  bast  gusss  will  do. 
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39.  In  the  NEXT  12  months,  how  many  thnsa  do  you  or  any  member  of  your  family  EXPECT  to  wlalt  a  madieal  a«rmw  ■»  .ny 
type  of  military  or  dvttian  hoopital,  eHntc,  or  doctor's  oHico?  Your  boot  guooo  will  do. 

~ :  Do  not  sunset  any  familv  members  to  vhit  a  medical  doctor  m  the  nest  12  months 
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90.  Intho  NEXT  12  months,  do  ttou  EXPECT  that  you  or  any 
mombor  of  your  family  will  stay  OVERMGHT  os  o 
potlont  In  any  typo  of  hospital?  Your  boot  Quasi  wfll  do. 
.  Do  not  aspect  any  family  membera  to  have  any  hospital 
Slavs  in  the  nasi  12  months 

Yse  No 

o  c 
o  o 
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41.  Of  the  tambv  members  whn  are  CimRFMTi  v  at  mmi  c 
for  military  medical  benefits,  wtio  had  the  LAST 

birthday  Ondudanaarbomo)?  Wa  are  not  aatdng  tor  the 

youngest  family  mamfaer  but.  rather,  the  family  member 
whose  birthday  happened  moat  recently.  If  2  or  mora 


the  ana  bated  first  In  QUESTION  40. 

O  8ponaor.  GO  TO  QUESTION  44 
O  Spouaa.  60  TO  QUESTION  44 
Odd  (Entar  chad  number  as  IMad  in 
QUESTION  40) 

Omar  family  msmbar  (Enter  famiy 
msmbar  number  as  bated  in 
QUESTION  40) 


®®®®® 

©® 


42.  la  the  tamffy  member  apacWad 
LAST  BIRTHDAY): 

o 


(tha  one  arfth  the 


43.  HewoM  was  thtatamdy  msmbar  (me  one  artth 
die  LAST  BIRTHDAY)  on  hiemer  last  birthday? 
Q  Leas  than  1  year  old 
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44.  rxirtnp  the  Mil  12  month*,  did  thle  lamlhr  member  (the 
onewtththe  LAST  BIRTHDAY)  have  any  of  the 
tot  lowing  medical  conditions?  Mark  ALL  thAt  apply. 

O  Did  not  have  any  madieal  problems  dnnnn  me  past  12 
months 

O  Chronic  bronchitis,  asthma,  amphysama,  or  othar  eevero 
lung  problems 

O  Chest  pam,  heart  attack,  or  angina 
O  High  blood  pressure  (hypertension) 

O  Vfcncoee  «f«s 
OHemonhoids 

O  Diabetes  or  pre-diabetes  (auger  In  blood.  sugar  dwaasa) 
O  Joint  problems  (including  arthritis,  gout  rheumatism) 

O  Back  problems  (including  disc,  spine,  or  Imp  impairments) 
O  Cancer  (except  akin  cancer) 

O  Skin  cancer 

O  Depression  or  other  mental  health  conditions 
O  Hay  fever  or  other  allergies 
O  Overweight  problems 
O  Trouble  with  alcohol  or  drugs 
O  Stomach  flu  or  virus  (gastroenteritis)  with  vomiting  or 
diarrhea 

O  Sore  throat,  cold,  or  flu.  lasting  more  than  3  days 
O  Frequent  digestive  upsets,  stomach  trouble,  or  InSaetinal 
trouble 

O  Bladder  or  urinary  tract  problems 
O  Vision  problems 
O  Hearing  problems 
D  Prostate  trouble 

O  Menstrual  troubles  (irregular  bleeding,  bleeding  between 
periods,  chronic  inlecbon.  or  menopausal  problems) 
O  Some  other  problems  (specify) 

O  Don't  know 


45.  »rr  r—1  em  «m*  fmllv  member  (the 

one  with  the  LAST  BIRTHDAY)  sea  a  doctor  or  other 
health  care  provider  for  any  of  the  following  preventive 
health  services?  Mark  ALL  that  apply 
Q  Routine  physical  exam 


O  Immunizations 
O  Cholesterol  test 
O  Other  blood  last 
O  Blood  pressure  check 
Q  HIV  last  (AIDS) 

Zj  Tuberculin  (TB)  test 
O  Electrocardiogram  (test 
lor  heart  angularities) 
O  Examination  for  akin 
cancer 

O  Testicular  examtfiabon 
O  Prostate  examination 
0  Breast  examination 
1>  Mammogram 
O  Pap  smear 


'll  Rectal  examination 
O  Counseling  or 
instruction  to 
promote  healthy 
lifestyle  changes 
3  Some  other  preventive 

health  service 
(specify) 


O  Did  not  have  any  visits 
for  preventive  health 
eerwces  dutmn  the 
nest  12  months 
O Don? know 


46.  Which  of  the  following  places  does  this  family  member 
(the  one  with  the  LAST  BIRTHDAY)  USUALLY  go  to 
whan  sick  or  when  edvios  is  needed  about  his/her 
health?  DO  NOT  Include  plaeas  this  family  member 
goes  to  lor  dental  care.  Mark  ALL  that  apply. 

O  Mattery  hospital  outpatient  cknic 
ll  Military  hospital  emergency  room 
1  PRIMUS  or  NAVCARE  dime 
3  Veterans  Admmstrabon  (VA)  hospital  outpatient  curve 
1>  Crvikan  doctor's  office 
Z)  Civikan  hospital  emergency  room 
O  Ortkan  prepaid  health  plan  or  HMO  (Health 
Maintenance  Organization) 

3  Another  type  of  miktary  place  (specify) 


O  Another  type  ot  civilian  piacs  (specify) 


O  Dorn  know 


47.  Durlnp  the  neat  12  months,  hew  many  tlmaa  did  thUtamHv  member  Ohs  one  with  the  LAST  BIRTHDAY)  visit  a  medical 
doctor  or  assistant  at  any  of  the  toHowtng  pUose  tor  Iris  or  her  OWN  MEDICAL  CARE?  DO  NOT  count  doctors  seen 
while  an  overnight  pedant  in  a  hospital,  dental  earn,  or  trUBa  to  plcfc  up  peaacrlptloii*.  Your  beat  guaaa  will  do. 

Does  nor  apply,  this  Umay  member  Ud  nor  viert  a  doctor  nr  eeebunt  during  the  p»vi  ip  imwk 
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U  Wo  IM1 12  month!,  how  many  nights  did  mil  family  member  (the « 

as  a  pMtorrt  Inany  of  the following  pi***?  Your  best  guess  will  bo 
-  ■  pCTMj^.ppiy  itiu  tunny  member  had  no  hospital  stays  dtlfino  ItW  MSI  12J 


i  with  LAST  BIRTHDAY)  atay  OVERNIGHT 


Maury  or  fskttseihoapaal 

CNman  howMal 

vwwww  AdmMWMIon  (VA)  howaal 

AnoeiwlypaolplacaMMdfy) _ . 

C' Had  a  atay  biA  don't  know  what  type*  place 
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49.  Old  of  will  you  uaa  standard  CHAMPUS  or  any  ot  tha 
new  military  haalth  eara  programa  to  pay  for  the  haalth 
cant  this  family  member  (tha  ana  with  tha  LAST 
BITMOAY)  received  from  a  CIVILIAN  doctor,  hoapltal,  or 
clinic  m  ttw  past  12  months? 

Now:  Tha  new  military  haalth  care  program*  have 
different  namea  In  dtttaiant  area*.  They  are  called 
Catchment  Area  Management,  CAM.  Gawway  to  Cate. 
MEOEXCEL,  CAMCHAS  PRIME,  CHAMPUS  PRIME,  and 
CHAMPUS  EXTRA. 

3  Does  not  apply,  this  family  member  la  not  eligible  lor 
CHAMPUS 

Does  not  apply,  this  family  member  did  not  receive  any 
civilian  care  m  the  past  12  months 

I  Yes.  used  CHAMPUS  to  pay  tor  ALL  of  this  tamity 

member's  civilian  care 

3  Yes.  used  CHAMPUS  to  pay  tor  MOST  of  this  family 
member's  civilian  cam 

Yes.  used  CHAMPUS  to  pay  tor  SOME  of  this  family 
members  civilian  cam 

'  No.  did  not  use  CHAMPUS  to  pay  tor  any  ot  this  family 

members  cwikan  cam 


IV  MOST  RECENT  VISIT  FOB 
OUTPATIENT  CARE 


in  tMs  section,  you  wM  be  naked  queettona  abort  ttw  mggt 
recant  visit  for  outnetfant  care,  to  either  a  civilian  or  military 
■nodical  facility,  by  a  family  member  (sponsor,  apouoe, 
chUd.  or  other  dependent)  Wtto  fat  fttfl**1**  rfr»*v  military 
medical  benefits.  Bv  outnetfant  cam  we  mean  any  service 
ot  procedure  that  does  not  require  an  overnight  stay  In  the 
hoaptML  This  includss  visits  to  doctors,  clinics,  hospitals, 
end  emergency  rooms  M  not  admitted.  It  does  not  bictods 
visits  for  dental  care,  oral  surgery,  or  prescriptions. 

BO.  Which  ELIGIBLE  family  member  made  the  MOST 
RECENT  visit  for  outpatient  cere?  It  2  or  more  tamtty 
members  made  an  outpatient  visit  at  fhe  same  Urns, 


51.  Is  the  family  member  specified  In  QUESTION  SO: 

CM*** 

o  Female 


62.  How  old  was  this  family  member  (the  one  with 
the  MOST  RECENT  outpatient  visit)  on  his/her 


Class  then  1  year  old 


Sponsor.  00  TO  QUESTION  53 
C  Spouse.  GO  TO  QUESTION  S3 
C  Child 

C  Other  family  member  (speedy)  _ 


53.  Mow  would  you  describe  the  health  ot  this  family 

member  (the  one  with  the  MOST  RECENT  mdpadant 
visit)  in  general? 

QDrosfsm 
O  Very  good 
OQood 
OFeir 
OPoor 

54.  Thinking  ebout  this  family  member's  MOST  RECENT 
visit  for  outpodanf  cam  (do  not  Include  visits  for  dental 
oars,  or  preecripUone),  when  ama  II? 

o  WWfn  Vie  lest  30  days 
O  Between  1  end  3  months  ago 
O  Between  3  and  6  months  ago 

O  Mors  then  6  months  ago.  GO  TO  QUESTION  72 

If  IMS  fondly  member's  most  meant  ouqwdent  visit  to  a 
nisdlcel  facility  wee  9  months  ego  or  leee.  pleeee  answer 
the  fodowlng  queetlone-Othorwtos  00  TO  QUESTION  72. 

56.  Old  IMe  family  member  HvewNh  the  aponoor  ot  fhe  time 
ot  the  MOST  RECENT  otRpadont  vfelt? 

O  Does  not  apply.  VSs  tamlty  member  is  tm  eponeor 
OYes 

Ono 


OBOOOOOOOOO 


23028 


56.  IstMe  family  member  enrolled  m  a  Primary  Car*  CNnte 


at  a  Military  Madical  Treatment  Facility? 

J  No 

C  Yes,  Family  Practice 
O  Yes,  Internal  Medione 
O  Ves,  Pediatrics 

O  Yes,  Ambulatory  Gynecology  (GYN) 

O  Vas.  Otriar  (specify) _ _ _ _ 

0000?  know 

57.  What  arose  the  reasons  lor  this  family  member's  MOST 
RECENT  Mipetlertf  Walt?  Mark  AIL  mat  apply 
0  Routine  pediatne  cars 
G  Allergy  shots 
J  Pre-natal  care  (pregnancy) 

O  Other  Obstatric/Gynecological  (OB/GYN)  services 
O  Follow-up  after  aurgery  or  hospital  stay 
O  Sexuaty-trenamntod  diaaasas 
O  Treatment  for  recurring,  tong-term  Dnass 
O  Treatment  tor  short-term  illness  (cold.  flu.  ate.) 

C  Treatment  for  injuries  (not  requiring  overnight  stay) 

O  Minor  surgery  (any  surgery  not  requiring  overnight  stay) 
O  Mental  health  care 
O  Alcohol  or  dnig  treatment 
O  Physical  or  occupational  therapy 
O  Eye  care  or  vision  problems 
O  Ear  care  or  hearing  problems 
O  Routine  medical  examination,  blood  test.  X-rays.  ate. 

O  Other  (specify) 

’  Don?  know 

56.  What  type  of  medical  faculty  did  this  family  member 
uae  tor  the  MOST  RECENT  ouqpeffenf  visit? 

Z- Military  hospital  emergency  room 
Z>  Military  or  tiekVtleet  hospital,  dime,  or  dispensary 
(metudmg  sick  call) 

1  •  Civilian  hospital  emergency  room 
1/  Civilian  doctors  office,  hospital,  or  clinic 
O  veterans  Administration  (VA)  hospital  or  clinic 
Another  type  of  place  (anoatvl 
7)  Don?  know 

Myf|i,  s  »—  --  -  Inn  all  ■  m  nl  (Ma  Marti  ,  ,1  aJUSu  SSklA 

.  wim  is  vs  wciiion  or  us  iisuk.ii  tvenny  mi  isis  j 
mambar  used  tor  the  MOST  RECENT  outpatient  Walt? 

1 1  Withm  the  50  American  states 
1 1  Outside  the  SO  American  states 
'Aboard  ship 


60.  If  this  family  member's  MOST  RECENT  outpebenf  visit 
was  to  a  Military  Madical  Treatment  FacIHtv  within  the 

used  tram 


■IM  A5F.A 

i  >  Adak  Naval  Hospital 
C  .■  Eimendort  Air  Force  Base 
Fort  Wamwnghi 

Other  military  facility _ 

ARIZONA 

Davis  Monman  Air  Force  Base 
‘  •  Fort  Huachuca 
Luke  Arr  Force  Base 
Williams  Air  Force  Base 
Other  military  facility 
ARKANSAS 

r>  Blythaviae  Air  Force  Base 
•'  Uttle  Flock  Air  Force  Base 

Other  military  facility _ 

CAUFORMA 
1  Beale  Air  Force  Base 
Z>  Camp  Pendleton  Naval  Hospital 
1  Castle  Air  Force  Base 
. .  Edwards  Air  Force  Base 
Fort  Irwin 
Fort  Ord 

i  George  Air  Force  Base 
Lemoore  Naval  Hospital 
J  .  Letterman  Army  Medical  Center 
1  Long  Beach  Naval  Hospital 
March  Air  Force  Base 
Mather  Air  Force  Base 
Oakland  Naval  Hospital 
San  Diego  Naval  Hospital 
Travis  Air  Force  Base 
Twentynme  Palms  Naval  Hospital 
\  VSndenberg  Air  Force  Base 

Other  military  tacitly _ 

COLORADO 

"■  Fitzsrmons  Army  Madical  Center 
"  Fort  Carson 
I'  USAF  Academy 

Other  military  facility _ 

CONNECTICUT 
i  Groton  Navel  Hospital 
r  i  Other  mattery  taciltlv 
DELAWARE 
C  Dover  Air  Force  Base 
Other  military  fecHIv 

DISTRICT  OF  COLUMBIA _ 

' '  Walter  Read  Army  Merkcal  Center 

~  Other  milttatv  teckity _ 

FUMWA 

■1)  Egkn  Air  Force  Base 
r  '  I  Inmavtaarl  fllr  Farm  B— 


Question  60  continued 


|  GEORGIA 

!  Fort  Bowling 

1  Fort  Gordon 

j  Fort  Stewart 

|  Moody  Air  Force  Base 

j  Rooms  Air  Force  Base 

Other  miiitarv  facility _ 

|  HAWAII 

Tnpler  Army  Medical  Center 
1  Other  military  ladiity _ 

|  IDAHO 

Mountain  Home  Air  Force  Base 

Other  military  facility _ 

|  ILLINOIS  “ 

|  Chanute  Air  Force  Base 
Great  Lakes  Naval  Hospital 
Scott  Air  Force  Base 

Other  military  tacihty _ 

|  INDIANA  .  — — 

Fort  Benjamin  Harrison 
I  Grissom  Air  Force  Base 

!  Other  military  facility _ 

I  IOWA 

Military  dime _ _ 

|  KANSAS  ~ 

I  Fort  Leavenworth 

!  Fort  Riley 

!  McConnell  Air  Force  Base 

Other  military  facility _ 

|  KENTUCKY 
Fort  Campbell 
Fort  Knox 

Other  military  facility _ 

j  LOUISIANA 

Barksdale  Air  Force  Base 
i  England  Air  Force  Base 
|  Fort  Polk 

Other  military  tadtify _ 


MISSISSIPPI 

.  >  Columbus  Air  Force  Base 
'  Gutlport  Naval  Home 
Keesler  Air  Force  Base 

Other  military  facility _ 

MISSOURI 

Fort  Leonard  Wood 
Whiteman  Air  Force  Base 

Other  military  facility _ 

MONTANA 

2*  Maknstrom  Air  Force  Base 
*  i  Other  military  facility 
NEBRASKA 

Offutt  Air  Force  Base 

>  Other  military  facility _ 

NEVADA 

;  >  Neds  Air  Force  Base 

Other  military  tadlity _ 

NEW  HAMPSHIRE 
_  Pease  Air  Force  Base 

;  Other  military  facility _ 

NEW  JERSEY 
Fort  Dix 

'  Fort  Monmouth 

i  '  Other  mdtafv  facility _ 

NEW  MEXICO 

Cannon  Air  Force  Base 
Holloman  Air  Force  Base 
Ktruand  Air  Force  Base 

Other  mliltarv  facility _ 

NEW  YORK 

V  Baytey-Seton  Hospital 
Grlffiss  Air  Force  Base 
T  Plattsburgh  Air  Force  Base 

,  Other  rmtitarv  tadlity 
NORTH  CARO  UNA 
_ 1  Camp  Leteune  Naval  Hospital 
.  Cherry  Poml  Naval  Hospital 


RHODE  ISLAND 
„ ,  Newport  Naval  Hospital 

Other  military  tadtrty _ 

SOUTH  CAROLINA 
Beaufort  Naval  Hospital 
Charleston  Naval  Hospital 
'  j  Fort  Jackaon 

Myrtle  Beach  Air  Force  Base 
_  Shaw  Air  Force  Base 

Other  military  tadlity _ 

SOUTH  DAKOTA 

Ellsworth  Air  Force  Base 

Other  nuktary  tadlity _ 

TENNESSEE 

MiWngton  Naval  Hospital 
Other  mttrtary  facility 
TEXAS 

C  Bergstrom  Air  Force  Base 
Carswell  Air  Force  Base 
C  Corpus  Chnsti  Naval  Hospital 

1  Oyess  Air  Force  Base 
Fort  Bkss 

Fort  Hood 
Fort  Sam  Houston 
:  Hospital  at  SL  John 
Lackland  Air  Force  Base 
'  Laughfen  Air  Force  Baae 
Reese  Air  Force  Base 
■  Sheppard  Air  Force  Base 

Other  military  tadlity _ 

UTAH 

i  Hill  Air  Force  Baae 
~~  Other  military  tadlity _ 

VERMONT 

7  Military  dime _ 

VIRGINIA 

2  Fort  Belvoir 
.  •  Fort  Eushs 
.Fort  Lee 


Lotmg  Air  Force  Base 
Other  military  ta 


Andrews  Air  Force  Base 
Bethesda  Naval  Hospital 
Fort  Meade 

Homewood  Hospital  Canter 
Patuxent  River  Naval  Hospital 
Other  military  lad 


MASSACHUSETTS 
’  Brighton  Manne  Health  Center 
Fort  Devens 
Other  military  tadti 


Military  dmie 


Fort  Bragg 

Seymour  Johnson  Air  Force 
~  Other  military  tadi 


Grand  Foika  Air  Foree  Baae 
O  Mmet  Air  Force  Baae 
Other  miMta 


onto 

Wnght-Pattaraon  Air  Force  E 
'  ■  Other  mMta 


OKLAHOMA 
2'  Altus  Air  Force  Baae 
I  Fort  Sill 

C  Tinker  Air  Force  Baae 
'Other 


OREGON 

Military  dime 


PENNS  YLVAMA 

L  Phiiadatphia  Naval  Hospital 
O  Other  miMa 


111  .111'  Ia'Ji  r-.Gil 


'  Langley  Air  Force  Base 
Portsmouth  Naval  Hospital 
Other  military  ta 


WASHINGTON 

1  Bremerton  Naval  Hospital 
O  Fairchild  Air  Force  Baae 
7  Fort  Lewis 

2)  Oak  Haibor  Naval  Hospital 
C 1  Pacific  Mathcai  Center 


WASMNGTON.OX. 

See  DISTRICT  OF  COLUMBIA 


2'  Mifctary  dmie 


WYOMING 

2'  F.E  Warren  Air  Force 
Other  mikta 
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61.  How  many  phone  oaBa  were  made  by  forteOl**  family 

member  before  getting  through  to  the  appointment  tiolrt 
O  Does  nol  apply.  Od  not  By  to  make  appointment  over  the 
phone 

O  Made  appointment  with  1  or  2  short  phone  calls 
O  Had  to  make  several  calls  or  was  put  on  hold  for  a  long 
time 

O  Save  up  trying  to  make  appointment  by  phone  and  came 
m  personally 
ODontknow 


62.  How  long  after  the  appointment  dark  or  laoepttonisl 
waa  first  contacted  did  thia  family  member  have  to  wait 
lor  me  appointment  at  the  medical  facility  ueed  MOST 
RECENTLY  tor  outpatient  core? 


O  Doa*  not  apply,  did  not 
make  an  appointment 
O  Appointment  mtanbonakv 
made  inadvanoe 
O  Same  or  next  day 
O  More  than  1  day  but  leas 


O  Between  1  and  2  weeks 
O  Between  2  weeks  and  a 
month 

O  More  than  a  month 
ODontknow 


than  a  week 


63.  When  this  twnky  member  Wined  the  medical  tacMty  used 
MOST  RECENTLY  tor  ouptadanf  care,  ams  hafaha  liytng  at 
O  Primary  residence  or  other  location  wtthm  40  miles  of 
primary  tesidance 

Ci  Another  location  mom  than  40  miles  away  from  primary 
residence  (second  home,  vacation  home,  hotel,  etc.) 


64.  About  how  long  dM  It  taka  this  family  member  to  get  to 
the  medical  faculty  uaad  MOST  RECENTLY  tor  ougMflanf 
care  from  the  location  markad  In  QUESTION  63  above? 

Z  15  minutes  or  lass  0^6  minutes  to  an  hour 

0 16-30  minutes  O  Mote  than  an  hour 

c  31-45  minutes  O  Don't  know 


65.  Attar  this  family  member  arrived  at  the  medical  facility 
uaad  tor  the  MOST  RECENT  outpatlanf  visit,  how  long 
waa  the  wait  to  aae  the  doctor  or  other  health  care 
provider? 

0 15  rrvnutes  or  less  046  minutes  to  an  hour 

0 16-30  minutes  O  More  than  an  hour 

031-45  minutes  ODontknow 

66.  What  medical  staff  member  spent  the  moat  time  with 
this  family  member  durtng  the  MOST  RECENT  visit  for 
outpatlanf  care? 

O  Doctor 
O  Nurse 
O  Midwife 

O  Physician's  assistant  or  nurse  practitioner 
O  Physical  or  occupational  therapist 
O  Mental  health  protaaaional 
Q  Medical  coipaman,  paramedK.  or  tachnlcwn 

O  Other  (specify)  _ 

ODontknow 


Queettom  67  to  70  aek  tor  this  family  member's  opinions 
about  the  medical  facility  ueed  tor  the  most  recent 

OtHpBsMVsl  VWL  If  UNI  IVIIRJV  nMRBff  ■  ■  CTING,  pMBM 

anewer  from  Ilia  parents  point  of  vtow. 


67.  Wss  the  facility  this  family  momber  uaad  tor  the  MOST 
RECENT  oufpaffertf  vtelt  chooon  for  any  of  the 
following  reasons?  Mark  ALL  that  apply. 

O  it  was  raquirad  m  order  to  be  covered  by  military  haalth 
benefits 

O  H  was  the  only  one  available 
O  Habhe  was  referred  mere  by  laa/her  doctor 
O  It  has  good  emergency  room  services 


68  Thinking  of  this  family  member's  MOST  RECENT  visit  tor  outpatient  c 
used  on  eoch  of  the  following  factors.  Marti  one  answer  tor  each  kern 


i  please  rale  the  satisfaction  with  ths  facility 


bbSm 

asamsd 

*nr 

d  Kma 

Convanianoa  of  locetloh 

o 

o 

o 

o 

o 

o 

AvailabINty  ol  parking 

o 

o 

o 

o 

o 

o 

Hours  when  fadMy  is  open 

0 

o 

o 

o 

o 

o 

Cleanhnats  ot  faculty 

o 

G 

o 

G 

o 

Ability  Ip  aaa  specialists  whan  needed 

o 

0 

o 

o 

o 

o 

Ability  to  use  emergency  raomfaervtces 

o 

o 

o 

o 

o 

o 

AbUtry  to  make  appointments  by  phone 

o 

o 

o 

o 

o 

o 

Tens  waiting  between  appointment  and  visit 

o 

o 

o 

o 

o 

o 

Tims  waftng  tor  treatment 

o 

o 

o 

o 

o 

o 

Ability  to  get  medical  advtoe  over  the  phone 

o 

o 

c 

o 

o 

o 

Ability  to  see  doctor  ot  choice 

o 

o 

o 

o 

o 

o 

ContxtentiaJity  of  oars 

o 

0 

o 

o 

o 

o 

Access  to  medal  mcords 

o 

o 

o 

o 

o 

o 

Quality  of  med«aJ  records 

0 

o 

o 

o 

o 

o 

Coat  of  ms  visit 

o 

0 

o 

o 

o 

...  0 

Overafl  saMtacbon  wtti  tacMty 

o 

o 

0  . 

0 

o 

0 

□OBOI 


OOBBOBOOOOOOOOO  ooo OR 

oo  hot  immk  MTMaanaa  tJUt  O 
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Thinking  of  this  family  member's  MOST  RECENT  visit  tef  outpmtifrt  care,  pkm  i 
the  (ad my  uod  on  each  of  the  following  factors.  Mar*  ona  answer  for  ascti  Mem. 


>  me  aaflafactton  i 


Thoroughness  of  examinations 
Thoroughness  of  treatment 

Clarity  of  doctor's  explanations  of  teste  and  procedures 
Time  spent  with  doctor 
Doctor's  "bedside  manner* 

Attentiveness  of  staff  (other  than  doctor) 

Counesy  of  staff  (other  than  doctor) 

Advice  on  preventing  illness  or  injury 
Doctor's  wfkngnsae  to  discuss  treatment  options 

Overall  satisfaction  with  staff 


70.  Please  rata  Pie  overall  satisfaction  wtth  the  quality  of 
care  this  family  member  received  during  the  MOST 
RECENT  visit  for  outpatient  care. 

3  Very  satisfied 
Satisfied 
'_>  Mixed/neither 
'Dissatisfied 
3  - Very  dissatisfied 
Don't  know 

71.  Which  of  the  following  was  (or  will  bo)  used  to  pay 
for  this  family  member's  MOST  RECENT  vtalt  for 
outpatient  cars?  Mark  ALL  that  apply. 

1  Does  not  apply,  did  not  or  wHl  not  have  to  pay  tor  this 
visit. 

J  Standard  CHAMPUS 

J  CHAMPUS  supplemental  insurance  (Medical  Insurance 
you  usually  get  through  military  or  retime 
associations.  It  helps  pay  the  amount  due  after 
CHAMPUS  pays  Its  share  of  charges  for  medal 
care.) 

3-  One  of  the  new  military  health  care  programs  available 
in  some  areas  (mass  new  programs  have  names 
such  as  CHAMPUS  PRIME  or  EXTRA.  Catchment 
Area  Management  (CAM).  Oatewsy  to  Care, 

MED  EXCEL,  CAMCHAS  Prime,  ate.) 

I>  Medicare  Part  B 

1  Private  health  insurance  (Blue  Crosa/Biua  Shield, 
Prudential,  AARP,  ate.)  or  a  prepaid  health  plan  or 
HMO  (Health  Maintenance  Organization) 

Z’  Public  assistance  (such  as  MadicaW) 

3  Tour  own  or  your  family's  money 
3  Other  (specify) 

3’ Don't  know 


ssmL 

aarewa 

Mae 

PCRttnia  i 

eeehitwwi 

1  Know 

0 

o 

o 

'w 

p, 

O 

o 

o 

o 

o 

0 

o 

o 

0 

0 

0 

o 

o 

o 

0 

r, 

0 

o 

o 

6 

o 

6 

0 

o 

c 

o 

o 

0 

o 

o 

o 

c 

o 

0 

o 

o 

o 

o 

0 

o 

o 

o 

o 

o 

c 

0 

pi 

c 

0 

V  MOST  RECENT  HOSPITAL  STAY 


in  this  aaetlon,  you  wHl  be  aahad  questions  about  the 
MOST  RECENT  hospital  atay  In  a  civilian  or  military 
hospital,  by  a  family  member  (sponsor,  spouae.  child,  i 
other  dependent)  who  Is  eligible  to  receive  military 


72.  Which  EUOIBLE  family  member  hod  the  MOST 
RECENT  hospital  stay?  If  2  or  mors  family  members 
wore  admitted  to  the  hospital  at  the  same  time. 


O  Does  not  apply,  no  ona  In  my  family  has  evor  had 
hospital  stay.  GO  TO  QUESTION  BO 
O  Sponsor.  GO  TO  QUESTION  75 
O  Spouse,  GO  TO  OUESTtON  75 
O  Child 

O  Other  family  member  (specify) _ 

73.  la  the  family  member  apodfled  In  QUESTION  72 


•a  s^m,  — «-a  s^—u,.  Sika  amw 

now  mo  won  him  n*nvy  nwfnosr  jure  m •  wnn 
the  MOST  RECENT  hospital  stay)  on  hlalhar 
last  birthday? 

O  Lms  than  1  yoar  old 


75.  Mow  would  you  describe  the  health  of  this  family 
mombir  (the  on*  with  the  MOST  RECENT  hospital  May) 
In  general? 

G  Excellent 
o  Vary  flood 
OOood 
(0Fair 
OPoot 

76.  Thinking  about  this  tamHy  mambar's  MOST  RECENT 
hospital  stay,  whan  was  It? 

O  Lass  than  3  months  ago 
O  Batween  3  and  6  months  ago 
O  Batwsan  6  and  12  months  ago 
O  Mora  than  12  months  ago.  60  TO  QUESTION  90 

If  this  family  mambar's  moat  Meant  hospital  stay  was  12 
months  ago  or  Mas,  ptaaaa  answsr  ths  following 
questions.  Othsrwiaa,  OO  TO  QUESTION  90. 


SO.  Was  this  lamlly  mombor  admlttad  to  ths  medical  faculty 
uaad  for  ths  MOST  RECENT  hospital  stay  tram  ths 
amarganey  room? 

OVas 

Ono 

O Don? know 


■1.  how  many  nights  did  this  family  msmbsr  stay 
In  ths  madleal  facility  uaad  for  ths  MOST 
RECENT  hospital  stay? 

0 Don? know 


C  100  days  or  more 


0 
® 
0 
® 

ri' 


® 

r?> 


77.  DM  this  family  mambor  Him  with  thaaponaor  at  tha  time 
of  the  MOST  RECENT  hospital  stay? 

©Does  not  apply,  thw  family  member  Is  tie  sponsor 

Oyss 

Ono 

76.  What  want  the  reasons  for  this  fsmHy  mambar's  MOST 
RECENT  hospital  stay?  Mark  ALL  that  apply 
0  Pregnancy 
C  Infant  care 
O  Accxtonts/kijunes 
0  Back,  spinal,  or  bona  problems 

O  Arthritis,  rheumatism,  or  oPwr  jomt  or  muscular  problams 
0  Digestive  syslem  problems 
0  Ear.  nose,  or  mouth  problems 
0  Heart  problems 
0  Skm  or  breast  problams 
0  Lung  or  breathing  problams 
Gynecological  problams 
0  Nervous  system  problems 
0  Alcohol  or  drug  problems 
0'  Mental  health  problems 
0:  Kidney,  bladder,  or  other  urinary  tract  problems 
0  Eye  care  or  union  problems 

G  Male  reproductive  system  problams  (Including  praams) 
0i  Lnmr  or  pancreas  problams 
O  Diabetes  or  other  blood  problems 
O  Sexually  transmitted  dnaates 
O  AIDS 

O  Treatment  for  short-term  Mnass  (such  as  tha  fu) 

O  Diagnostic  tests 
O  Other  (specify) 

O Don?  know 

79.  DM  this  tamHy  member  have  surgery  on  tha  MOST 
RECENT  hospital  stay? 

0>  Yes 
0)No 


82.  What  type  of  medical  facHIty  dM  this  family  member 
use  for  tha  MOST  RECENT  hospital  stay? 

0  Military  hospital  or  tieid/fteei  hospital 
0'Civikan  hospital 

,0  Veterans  Adminlsbation  (VA)  hospital 

0  Another  type  of  place _ 

0  Don? know 

S3  What  la  tha  location  of  the  medical  facility  this  fsmHy 
member  uaad  lor  tha  MOST  RECENT  hospital  slay? 

0  Within  the  50  American  states 
0)  Outside  the  50  American  states 
0  Aboard  atkp 

•4.  If  this  family  mambar's  MOST  RECENT  hoapftaJ  stay 
area  In  a  military  hospital  within  ttli  50  American  «1M*t. 
please  mark  the  hospital  used  from  Hst  below. 


6|  awassa 

O  Fort  McClellan 
QFortRucher 
0  Maxwell  Air  Force  Base 
0  fladatona  Arsenal 

GAdak  Naval  Hospital 
O  Eknendort  Air  Force  Base 
Q  Fort  Wamwnght 
ARIZONA ... 

0  Davn  Monthan  Air  Force  Baas 
0i  Fort  Huachuca 
O  Luke  Air  Force  Base 
Q  Williams  Air  Force  Base 
.ARKANSAS 

O  BlythevMa  Air  Force  Base 
O  Uttts  Rock  Air  Force  Base 


O0«D« 


OmOOOO 0000 
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Question  84  continued 


CALIFORNIA 

Beale  Air  Force  Base 
'  Camp  Pendleton  Naval  Hospital 
7  Castle  Air  Force  Base 
.  Howards  Air  Force  Base 
Fort  Irwin 
7  Fort  Ofd 

7  George  Air  Force  Base 
.  Lemoore  Naval  Hospital 
Lettemtan  Army  Medical  Center 
Long  Beaen  Naval  Hospital 
Marcti  Air  Force  Base 
Mafher  Air  Force  Base 
_  Oakland  Naval  Hospital 
. ;  San  Dwgo  Naval  Hospital 
7'  Travis  Air  Force  Base 
7'  Twentymos  Palms  Naval  Hospital 
VandenPerg  Air  Force  Base 


DELAWARE 

Dover  Air  Force  Base 


FLORIDA 

_  Egkn  Air  Force  Base 
.  Homestead  Air  Force  Base 

I  Jacksonville  Naval  Hospital 
.  MacDill  Air  Force  Base 
.  Orlando  Naval  Hospital 
.  Patrick  Air  Force  Base 
7  Pensacola  Naval  Hospital 

II  Air  Force  Base 


7 1  Fort  Benrvng 
7  Fort  Gordon 
.  Fort  Stewart 
.  Moody  Air  Force  Base 
Robins  Air  Force  Base 


HAWAII 

_ Tnpler  Army  Medical  Center 


IDAHO 

■Mountain  Home  Air  Force  Base 


ILLINOIS 

I  ■  Chanute  Air  Force  Base 

I I  Great  Lakes  Naval  Hospital 
7;  Scott  Air  Force  Base 


MOIANA 

.  Fort  Beniamin  Harrison 
_  Gnaaom  Air  Force  Base 


KANSAS 

J  Fort  Leave nwortn 
7  Fort  Riley 

O  McConnell  Air  Force  Base 


KENTUCKY 

7  Fort  Campbell 
Fort  Knox 


LOUISIANA 

7  Barksdale  Air  Force  Base 
7  England  Air  Force  Base 
Fort  Polk 


Air  Force  Base 


MARYLAND 

Andrews  Air  Force  Base 
7  Betrtesda  Naval  Hospital 
■77  Fort  Meade 

77  Homewood  Hospital  Center 
Patuxent  River  Naval  Hospital 


MASSACHUSETTS 

Bngrtton  Marine  Health  Center 
“  Fort  Devens 


■'wrrrT-vi 


K.I.  Sawyer  Air  Force  Base 
Wurstmitrt  Air  Force  Base 


MISSISSIPPI 

7  Columbus  Air  Force  Base 
7>  Gulfport  Naval  Home 
Keesler  Air  Force  Base 


Fort  Leonard  Wood 
7  Whiteman  Air  Force  Base 


MONTANA 

Malmstrom  Air  Force  Base 


Ottutt  Air  Force  Base 


NEVADA  --  r  .c» 
Nellis  Air  Force  Base 


NEW  HAMPSHIRE 
Pease  Air  Force  Base 


7  Fort  Dui 
"Fort  Monmouth 


7  Cannon  Atr  Force  Base 
7)  Holloman  Air  Force  Base 
Kirtland  Air  Force  Base 


NEW  YORK 

7  Baytey-Seton  Hospital 
Z>  Grtlhss  Air  Force  Base 
7 :  Plattsburgh  Air  Force  Base 

\  tai-.r  • 

■  fwsi  rrjwiT 


NORTH  CARO  UNA 
7i  Camp  Lstaune  Naval  Hospital 
7  Cherry  Point  Naval  Hospital 
7' Fort  Bragg 

r  Johnson  Air  Force  Base 


NORTH  DAKOTA 

7*  1 II  Grand  Forks  Air  Force  Base 
Minot  Air  Force  Base 


OMO 

Wnght-Patterson  Air  Force  Base 


OKLAHOMA 

.  Anus  Air  Force  Base 
7 'Fort  Sill 

Tinker  Air  Force  Base 


PENNSYLVANIA 

Philadelphia  Naval  H 


RHODE  ISLAND 
Newport  Naval  H 


SOUTH  CAROLINA 

.  Beaufort  Naval  Hospital 
Charleston  Naval  Hospital 
71  Fort  Jackson 

77  Myrtle  Beach  Air  Force  Base 
Shaw  Air  Force  Base 


80UTH  DAKOTA 

■  Ellsworth  Air  Force  Base 


TEXAS 
7  Bergstrom  Air  Force  Base 
77  Carswell  Air  Force  Base 
7i  Corpus  Chnsti  Naval  Hospital 
7  ■  Dyess  Air  Force  Base 
7  Fort  Bliss 
77  Fort  Hood 
7  Fort  Sam  Houston 
77  Hospital  ot  SL  John 
7  Lackland  Atr  Force  Baae 
7  Laughlin  Air  Force  Base 
7'  Reese  Air  Force  Base 

rd  Air  Force  Base 


UTAH 

<  Hill  Air  Force  Base 


7  Fort  Betvoir 
77  Fort  Eustis 
7>  Fori  Lee 

7  Langley  Air  Force  Base 
O  Portsmouth  Naval  f 


WABMNGTON 

O  Bremerton  Naval  Hospital 
7  Fairchild  Air  Force  Baae 
7’  Fort  Lewis 

7  •’  Oak  Harbor  Naval  Hospital 
C  Pacific  Madkx*  Censer 


WASMWOTON.OJC. 

See  DISTRICT  OF  COLUMBIA 


WYOUMG 

F.E.  Warren  Air  Force  Bees 


Questions  85  to  M  ask  for  this  family  member's  opinions  about  the  medical  facility  used  tor  tha  MOST  RECENT  hospital 
atay.  If  this  family  mambar  la  a  child,  plaaaa  answer  from  tha  paranta1  point  of  view. 


85.  yyaa  tha  facility  thla  family  mambar  uaod  for  tha  MOST  RECENT  hoapltal  atay  c 
Mark  &LL  that  apply. 

O  H  was  required  in  order  to  be  covered  by  miUtary  health  benefits 
C  It  was  the  only  one  available 
O  He/she  was  referred  there  by  hra/her  doctor 
G  It  has  good  amargency  room  services 


i  tor  any  of  the  following  i 


86.  Thinking  of  thla  family  member's  MOST  RECENT  hoapltal  atay, 
of  the  following  factor*.  Mark  on*  answer  lor  each  Mam. 


plaaaa  rat*  the  satisfaction  with  the  facility  i 


Convenience  of  location 
Availability  of  parking 
Ability  to  aaa  doctor  of  choice 
Ability  to  see  specialists  whan  needed 
Ability  to  arrange  a  stay  in  tha  hospital 
Ability  to  use  emergency  aarvicas 
Convenience  of  visiting  hours 
Comforvpnvacy  of  rooms 
Cleanliness  of  tadHty 
Admission  and  discharge  procedures 
Confidentiality  of  care 
Access  to  medical  recoids 
Quality  of  metfccal  recoids 
Cost  ot  this  visit 

Overall  satisfaction  with  tadHty 
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87.  Thinking  of  this  family  member's  MOST  RECENT  hospttal  stay, 
used  on  each  of  tha  following  factors.  Mark  one  answer  tor  each 


-  — e  —  ak-  lie  ■  ■■  s^w  si  SMe  ^^MSu 

WTuI  VrW  wan  ■»  uW  MURIf 


ThofouQhom  o(  cxinilniboni 

G 

O 

c 

c 
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Accuracy  of  cfcagnoaas 

O 

o 

c 

o 

c 

fs»iO^WOyv(  Wulb,  BiU  rOVuM  Or  OOQOfo 

O 

o 

o 

o 

G 

C 

Thoroughness  of  treatment 

o 

o 

o 

o 

o 

o 

Clarity  of  doctor's  etoNanabons  of  teats  and  procedures 

o 

o 

D 

c 

G 

o 

Time  spent  with  doctor 

o 

0 

o 

o 

V.  - 
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uoccors  dmum  manna r 

0 

o 

0 
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c 
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Courtesy  of  stall  (other  than  doctor) 

G 

o 

o 

o 

0 

Attantrvenaas  of  staff  (rsherthan  doctor) 

O 

o 

o 

o 

G 

G 

Rasped  shown  lor  privacy 

O 

o 

o 

o 

G 

O 

uoaors  wvMignaaa  *o  oacun  vamtarn  14*11*  ■ 
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Overall  satisfaction  with  stall 

0 

o 

o 

0 
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88.  Pimm  rat*  tta  overall  Mtiataction  wttti  the  quality  of 
ear*  this  family  member  received  during  the  MOST 
RECENT  hMpftal  stay 

Very  satisfied  ■-  >  Dissatisfied 

Satisfied  7  Veiy  dissatisfied 

'  ,  Mixed/netther  0  Don't  know 

89.  Which  of  the  following  was  (or  will  be)  used  to  pay 

for  thia  family  member1*  MOST  RECENT  hoapttal 
stay?  Mark  ALL  that  apply 

Does  not  apply,  d«J  not  or  will  not  have  to  pay  for  Bus 

stay 

Standard  CHAMPUS 

;  CHAMPUS  supplemental  insurance  (Medical  insurance 
you  usually  gat  through  military  or  retiraa 
associations,  tt  helps  pay  the  amount  due  alter 
CHAMPUS  pays  Its  snare  of  charges  for  medical 
cafe.) 

7' One  of  the  new  military  hMlth  care  programs  available 
in  some  areas  (these  new  programs  have  names 
such  as  CHAMPUS  PRIME  or  EXTRA  Catchment 
Area  Management  (CAM),  Gateway  to  Care, 
MEDEXCEL.  CAMCHAS  Prime,  etc.) 

7)  Medicare 

7 '  Private  health  insurance  (Blue  Cross/Blue  Shield. 
Prudential.  AARP,  etc.)  or  a  prepaid  hMlth  plan  or 
HMO  (Health  Maintenance  Organization) 

'  Public  assistance  (such  as  Medicaid) 

Your  own  or  your  family's  money 

7  Other  (specify)  _ _ 

7  Don't  know 


81.  la  the  family  member  specified  In  QUESTION  80: 
7  Male 
o  Female 


92.  How  old  waa  thla  family  member  (the  one  with 
the  MOST  RECENT  dental  visit)  on  his/her  Mat 
birthday? 

3  Less  than  1  year  old 

•  Writs  the  numbers  M  the  boxes, 
making  sure  that  the  last  number  Is 
always  placed  m  the  right-hand  has. 

•  FM  In  the  unused  boxes  with  asres. 

•  Then,  mark  the  matching  circle  below 
each  bos. 


83.  Thinking  about  this  family  member's  MOST  RECENT 
visit  for  dental  care,  when  wes  it? 

O  6  months  ago  or  lass 

3  More  than  6  months  ago.  GO  TO  QUESTION  100 

If  this  family  memberY  most  recant  visit  to  a  dental  tadHty 
wes  6  months  ago  or  lees,  pleeM  answer  the  tollc  wing 
questions.  OtherwtM.  GO  TO  QUESTION  100- 

84.  DM  thla  family  member  Hve  with  the  sponsor  at  the  thne 
of  the  MOST  RECENT  dental  visit? 

O  Does  not  apply.  Bus  family  member  It  the  sponsor 

3  Tas 

ONo 
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VI  MOST  RECENT  DENTAL  VISIT 


M  this  section,  you  will  ba  aakad  questions  about  th* 
MOST  RECENT  visit  tor  dental  cars,  to  either  a  civilian  or 
military  dental  faculty,  by  a  family  member  (sponaor, 
epouee,  child,  or  other  dependent)  who  M  «IKfl««iP 

any  dental  aanrice  or  procedure  (Including  oral  surgery) 
that  la  ordinarily  performed  In  a  dentist  s  office  or  clinic 
and  doM  not  require  an  overnight  stay  In  th*  hoapttal. 

80.  Which  ELIGIBLE  family  member  had  th#  MOST 

RECENT  visit  for  dental  care?  tnctude  visits  to  am 
danttat,  dental  offic*.  or  dental  cUntc,  whether 
military  or  civilian.  B  2  or  more  family  member* 
mad*  a  dental  visit  si  th*  earns  bma,  ptaosa  select 
the  oldaat  If  noaalbta.  nia*M  consult  Mila  person  tor 

ttmamalndtr  of  tfil*  section. 

Does  not  apply,  no  one  in  my  family  has  aver  made  a 
visit  tor  dental  care.  GO  TO  QUESTION  100 
1  Sponsor.  GO  TO  QUESTION  93 
I  SpouM.  GO  TO  QUESTION  93 
1  Child 

Cl  OB»f  family  mambar  (speedy) _ 


85.  Whal  were  th*  reasons  lor  this  family  member's  MOST 
RECENT  visit  tor  dental  care? 

Marti  ALL  Biat  apply. 

3  Roubna  oral  exam,  teeth  ctaarwvpoksheig.  fluoride 
treatment,  ate, 

OX-ray* 

O  Orthodontic*  (bracM,  apace  meintalnere,  etc.) 

3  TooBwche 
O  Finings 

O  Tooth  removal  or  extraction 
Q  Caps,  crowns,  and  bridges 
O  Gum  or  bone  dwease  treatment 
O  Denture  Ittbng  or  repair 
3  Root  canal  treatment 
O  Oral  surgery 

3  OBier  (speedy)  _ _ 

QDontknow 


•  id- 
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86.  What  type  ot  facility  did  thla  family  member  uae  for  the 
MOST  RECENT  vlait  tor  dental  cart? 

/  Military  or  Ireld/tleet  hospital,  dime,  or  dispensary 
~  Civilian  dentist  s  office  or  dime 
O  Veterans  Administration  (VA)  hospital  or  dime 

r  Another  type  of  place  (specify) _ 

G  Don't  know 

97.  What  is  the  location  of  the  facility  thla  family  member 
used  tor  the  MOST  RECENT  dental  visit? 

C  Within  the  50  American  states 
G  Outside  the  50  American  states 
G  Aboard  ship 


Questions  98  and  99  ask  for  this  family  member's 
opinions  about  the  facility  used  for  the  moat  recent  dental 
visit  ft  this  family  member  la  a  child,  please  answer  from 
the  parents  point  ot  view. 

98.  Was  the  facility  this  family  member  used  for  the  MOST 
RECENT  dental  visit  choeen  tor  any  of  the  following 
reasons?  Mam  ALL  that  apply 

O  It  was  required  in  order  to  be  covered  by  military  health 
benefits 

O  tt  was  the  only  one  available 
O  He/she  was  referred  there  by  his/her  doctor 
O  It  has  good  emergency  room  services 


99.  Thinking  of  thla  family  members  MOST  RECENT  visit  for  dental 
on  each  of  the  following  factors. 

Mark  one  answer  for  each  item. 


Convenience  of  location 

Availability  of  parking 

Hours  when  facility  is  open 

Cleanliness  ot  tadlity 

Availability  ot  dentists 

How  quickly  dentists  handle  emergencies 

Ability  to  make  appointments  by  phone 

Time  waiting  lor  treatment 

Ability  to  see  dentist  <9  choice 

Quality  ot  preventive  procedures  (oral  exams.  X-rays,  taath 
cleaning,  space  maintamers.  ate.) 

Quality  ol  fillings 

Quality  ot  other  restorative  procedures  (downs, 
dentures,  etc.) 

Cost  of  m is  visit 

Overall  satisfaction  with  dental  care  and  tervtoas 


i  rata  the  satisfaction  wtth  the  tadlity  used 
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YD  GENERAL  INFORMATION 


100.  Durtno  the  paal12  months,  did  membera  of  your  SatnKv 
always  see  a  doctor  or  other  health  cam  provider  whan 
they  wanted  to? 

Yes.  GO  TO  QUESTION  102 
~  No 

Does  not  apply,  they  rfidnl  need  any  medical  car*. 

GO  TO  QUESTION  102 


MPORTANT  reaanne  that  members  of  your  family  didn't 
aaa  a  doctor  or  other  health  oam  provider  whan  they 
■rented  to?  Mark  ALL  that  apery 
O  They  didn' t  have  the  fime 
O  They  didn' t  want  to  mas  work  or  school 
O  They  cotodnl  get  off  work 
O  They  thoughts  might  oo«t  too  much 
G  Type  of  cam  needed  was  not  covered  or  not  ovaaohUi 
O  They  dW  not  heve  confidence  m  the  available  doctors 
Q  H  waa  too  hard  to  get  an  appointment 
O  The  fadkf/a  staff  were  not  helpful 
O  They  didn't  want  twhaaeM  of  filing  a  cfalm 
C  They  dktnl  want  to  gnre  up  their  tenure  ante 
O  They  would  have  had  to  tnwei  too  far 
O  They  couldnlaee  doctor  of  choice 
O  They  coukJnl  find  Vte  kind  Ol  doctor  they  needed 
O  They  coiddnl  find  anyone  to  stay  with  vie  children 
O  They  ifetol  have  any  transportation  to  the  doctor's  office 
O  They  teem  not  enrafied  in  DEERS 
O  Other  (M>eafy)  _ 


I'Iiiiiooiioidoooooooo 

SlSAie  DO  NOT  name  w  nee  SAdA 
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102.  Do  you  and  your  family  have  any  of  the  following  concerns  about  MWtary  Medical  Treatment  Facilities? 


Mart  ALL  that  apply. 

O  No  facility  it  located  nearby 

O  The  facility  lacks  ma  aatvioos  my  family  needs 

'•  The  facility  lacks  the  specialists  my  family  needs 

O  The  staff  Ooos  not  Wat  pedants  courteously 

"  i  Tha  doctors  ara  not  thorough  in  their  examinations 

O  It  Is  hard  to  gat  tests  when  needed 

0  The  doctors  never  spend  enough  bme  with  their  patients 

O  See  a  dHtersnt  doctor  each  time 

O  It  is  too  hard  to  find  parting 

O  The  faculty's  office  hours  are  not  convenient 


O  It  is  too  hard  to  get  in  appointment 
O  It  takes  too  long  between  making  an  appointment  and  the 
actual  visit 

O  The  waiting  bme .  once  at  the  facility,  is  too  long 
O  The  facilities  are  not  comfortable  or  dear. 

O  My  family  is  concerned  about  the  quality  of  care 
O  My  family  has  other  insuraneeAiealth  care  coverage  that 
we  prefer 

o  Other  (specify)  _ 

O  No  particular  concerns 


The  totiowtng  question  ie  for  women  only.  If  the  sponsor  la  a  man,  the  question  should  be  answered  by  his  spouse. 
Unmarried  men  should  skip  this  question  and  GO  TO  QUESTION  104. 

103.  Thinking  about  visits  for  Obstetrical  and  Gynecological  (OBfOYW)  sendees  durtofl.ttH.Bait  HjnPntttS  (Inciuding  Pott 
civilian  and  mllttary  facilities),  pieaae  rate  the  satisfaction  artth  the  cars  received  on  each  of  the  toHowtng  factors. 
Mart  one  answer  for  each  Mem. 

O  Does  not  apply,  had  no  visas  for  OB/GVN  care  fluting  tftff  Mil  12  fnflCgB 


AbHty  lo  gat  pap  smears  when  needed 
Ability  to  get  mammograms  when  needed 
Teneiy  nodes  of  results  of  pap  amaars 
Timely  notice  of  results  of  mammograms 
AvaMaMMy  of  OBIGYN  appointment  times 
Availability  of  epidural  anesthesia  for  normal  vaginal 
dsbvenas 


MPOHTAHT:  Everyone  should  anawar  tha  SoHowino  Question 


a  A4  -  -  —  .  ssaata  NAaMAb  /laaAiMdlaji  aaea  eS  Nealk  OMMSwai 

iiM.  wi  jwwisj  now  •mmtwo  in  you  ioo  your  wnify  w*m  jour  mMnfy  moth  cw  dwiwtvi  fncwMiy  wn  "  wwi 
Medical  Treatment  Facilities  and  through  CHAMPUt)? 

C.  Vary  aabsfiad 
G  Satisfied 
“■  Moad/naither 
0  Dissatisfied 
C  Very  dissatisfied 

G  Does  not  apply,  never  had  to  use  military  hearth  care  baneffts 
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Suppose  there  wee  a  new  kind  ef  military  heelth  plan  and  you  could  choose  the 
care  the  way  you  do  now.  Questions  10$  and  106  aak  you  to  compare  your  curie 
plans,  and  to  answer  whether  or  not  you  would  change 


now  plan  or  oorrtJnue  to  gat  your  health 
mt  military  plan  as  It  la  now  with  two  new 


IMPORTANT:  Answering  these  questions  will  not  sheet  your  current  military  health  plan.  These  questions  ere  for 
research  purposes  only  and  do  not  describe  actual  plans  trial  exist  now. 


105.  The  first  new  military  health  plan  we  want  you  to  consider  la  a  CIVILIAN  Health  Maintenance  Organization  or  HMO. 

Suppose  this  plan  offered  the  services  and  benefits  listed  In  Table  1  below.  A  decision  to  change  to  this  plan  means  you 
would  uaa  It  Instead  ol  military  medical  treatment  facilities  or  CHAMPUS. 


SERVICES  COVERED: 


TABLE  1:  DESCRIPTION  OP  NEW  MILITARY  HEALTH  PLAN  fl 


Same  as  CHAMPUS  but  includes  adult  annual  physical  exams  and 
routine  eye  care 


CHOOSING  YOUR  HOSPITAL  AND  DOCTOR 


CHOOSING  A  HOSPITAL:  I  Use  the  mean 


CHOOSING  A  DOCTOR:  Visit  doctor  at  the 


HOSPITAL  STAYS: 


OUTPATIENT  DOCTOR  VISITS: 


YOUR  ABILITY  TO  GET  AN  APPOINTMENT: 


Sponsor  end  tamiry  members  pay  S5  per  wait 


Tor  rouene  physical  exam:  epposxmeiu  m  3  days 
For  ISness  mat  is  not  serious:  eppoaeinent  m  2  days 
For  senous  entss:  same  dey  appomment 
W  cam  e  not  erasable  ham  ate  plans  docsor.  you  wd  be  ears  tp 


Would  you  |oin  thie  now  plan  instead  of  your  current  MILITARY  HEALTH  PLAN? 

a.  it  there  was  a  charge  of  S75  par  month  per  family 

b.  It  there  was  a  charge  of  $50  par  month  per  family 

c.  If  there  was  no  charge  to  pm 


1 06.  The  second  new  military  health  plan  tea  want  you  to  consider  la  a  military  HMO.  This  plan  would  offer  the  benefits  and 
services  llatad  In  Table  2  below.  A  decision  to  change  to  this  plan  means  you  would  no  longer  be  able  to  use  CHAMPUS. 
If  you  d  j  not  Uva  near  a  military  hospital,  consider  what  you  would  prefer  If  you  did  live  near  a  military  hospital. 

TABLE  2:  DESCRIPTION  OF  HEW  MILITARY  HEALTH  FLAW  »2 


SERVICES  COVERED:  j  Same  as  CHAMPUS  Put  mdudas  adult  annuel  phyacai  exams  and 


CHOOSING  YOUR  HOSPITAL  AND  DOCTOR 


CHOOSING  A  HOSPITAL: 


YOUR  SHARE  OF  THE  COST  OF  SERVICES 


HOSPITAL  STAYS: 


OUTPATIENT  DOCTOR  VISITS 


YOUR  ABILITY  TO  GET  AN  APPOINTMENT: 


For  rouene  pnysical  exam:  apposamem  m3  days. 
For  Mtaae  ew  a  nol  eenoux:  appomenam  m  2  days. 
For  senous  Brass:  same  day  apponananL 


t  a  not  avaaaDM  from  tw  plan's  doaor.  you  we  be  asm  Ip 


Would  you  Join  this  new  plan  Instead  of  your  current  MILITARY  HEALTH  PLAN? 

a.  If  (here  was  a  charge  ef  $75  par  month  per  family 

b.  « there  was  a  charge  ol  $50  par  month  par  family 

c.  If  there  was  no  charge  lo  )oei 


□  DBj 


DOBBOBDOOOOOOOO 


23028 


107.  Who  completed  this  quaetionnaire? 

Mary  ALL  !><»  apply. 

.1  Active  duty  or  retired  service  member 

Spouse  ot  active  duty,  reared,  or  deceased  service 
member 

1  Son  or  daughter  ol  active  duly,  reared,  or  deceased 
service  member 

.  '■  Parent  ot  active  duty,  reared,  or  deceased  service 
member 

Other  family  member  (relationship) _ 

Norvtemyy  member  (specify) _ 


106  On  what  dele  did  you  complete 
this  quesUormalra? 

•  Write  the  numbers  in  the 
boxes,  making  sure  that  the 
lest  number  is  ehveys  placed 
In  the  right 'hand  box. 

•  PM  m  the  unueed  boxes  srtth 
asms. 


•  Then,  mark  the  matching 
cttct§  Mow  Mch  box. 


1992 


109.  la  there  anything  etae  about  your  health  care  and  benefits  that  you  would  Hkauato  know? 
0  Yes  (Please  write  your  comments  on  the  attached  COMMENTS  SHEET)  O  No 


THANK  YOU  FOR  COMPLETING  THIS  SURVEY! 


-23- 
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COMMENT  SHEET 


THE  FOLLOWING  QUESTIONS  SHOULD  BE  ANSWERED  BY  THE  PERSON  MAKING  COMMENTS . 


What  is  your  beneficiary  status’ 

O  Active  duty  service  member 
O  Retired  service  member 
O  Survivor  of  deceased  service 
member 

0  Spouse  or  other  family  member 

Are  you: 

O  Hale 
O  Female 


In  which  military  service  does  (did)  the 
sponsor  serve’ 

O  Army  O  Marine  Corps 

O  Navy  O  Coast  Guard 

O  Air  Force 


What  is  your  current  location? 

O  Within  the  50  American  states 
O  Outside  the  50  American  states 
O  Aboard  ship 


PLEASE  USE  THIS  AREA  FOR  ANY  CC*MENTS  YOU  MAY  HAVE.  IF  YOU  NEED  ADDITIONAL 
SPACE,  USE  THE  BACK  SIDE  OF  THIS  PAGE- 
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APPENDIX  B 


HEALTH  CARE  INITIATIVES  AND  REGIONAL 
STRATIFICATION  GROUPS 


Through  discussion  among  project  staff  members,  a  list  of  the  catchment  areas 
participating  in  various  military  health  care  initiatives  and  demonstration  projects  was 
assembled.  This  list,  in  combination  with  the  geographic  locations  of  military  hospitals, 
formed  the  basis  for  the  assignment  of  military  hospital  catchment  areas  to  the 
stratification  groups  shown  in  Chapter  V.  A  description  of  each  of  these  stratification 
groups  is  given  below. 

1.  Army  Catchment  Area  Management 

This  group  consists  of  the  Army  catchment  areas  involved  in  catchment  area 
management  (CAM).  The  purpose  of  CAM  is  to  show  that  the  escalating  cost  of 
CHAMPUS  can  be  contained  by  giving  the  local  hospital  commander  fiscal  responsibility 
for  and  management  authority  over  all  care  rendered  in  the  catchment  area  CHAMPUS 
funds,  in  effect,  are  turned  over  to  the  local  military  hospital  commander,  who  manages 
the  health  care  for  all  catchment  area  beneficiaries,  whether  they  receive  their  care  in  the 
civilian  community  or  in  the  military  hospital.  The  CAM  model  of  integrated  health  care 
delivery  is  based  on  the  assumption  that  the  local  hospital  commanders  know  the  needs  of 
their  beneficiaries,  the  capabilities  of  their  military  assets,  and  the  nature  of  their  local 
medical  communities.  Among  the  mechanisms  used  in  connection  with  the  Catchment  Area 
Management  model  are  means  such  as  the  ‘health  care  finder  system”  to  assist  beneficiaries 
with  referrals  to  care,  and  a  system  of  enrollment  in  one  of  several  alternative  programs. 

2.  Army  Gateway  to  Care 

Gateway  to  Care  is  the  label  applied  to  the  Army’s  implementation  of  the  DoD 
Coordinated  Care  Program.  The  centerpiece  of  the  program  is  a  local  health  care  deliveiy 
system  based  on  arrangements  between  military  and  civilian  health  care  organizations 
managed  by  the  MTF  commander.  Beneficiary  enrollment  allows  local  MHSS  managers 
to  plan  and  provide  care  to  a  defined,  enrolled  population.  A  primary  care  case  manager 
refers  the  enrolled  beneficiary  to  other  sources  of  care  as  needed.  The  program  is  further 
characterized  by  improved  education  of  beneficiaries  regarding  options  available  in 
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seeking  health  care  and  how  to  maintain  and  improve  their  own  health  status  through 
family  risk  management,  diet,  exercise,  and  appropriate  use  of  health  services 

3.  Navy  Catchment  Area  Management 

This  group  consists  of  the  Navy  catchment  area  management  site  The  Navy 
selected  Naval  Hospital,  Charleston,  South  Carolina,  as  the  site  for  its  CAM  demonstration 
based  on  an  anticipated  ability  to  demonstrate  alternatives  to  standard  CHAMPUS-funded 
treatment  as  well  as  to  prove  the  applicability  of  CAM  at  a  typical  Navy  medical  installation. 

4.  Air  Force  Catchment  Area  Management 

This  group  consists  of  the  two  Air  Force  catchment  area  management  sites,  Luke 
Air  Force  Base  (AFB)  and  Bergstrom  AFB.  The  purpose  of  the  Air  Force  CAM  project  is 
to  demonstrate  that  the  rapidly  rising  rate  of  expenditures  by  OCHAMPUS  (Office  of  the 
Civilian  Health  and  Medical  Program  of  the  Uniformed  Services)  within  two  catchment 
areas  can  be  contained  while  maintaining  or  improving  accessibility,  patient  and  staff 
satisfaction,  and  health  care  quality.  This  is  to  be  accomplished  by  vesting  in  the  MTF 
commander  the  authority  to  manage  the  MTF  budget  (comprised  of  operating  and 
maintenance  and  investment  equipment  dollars)  and  the  CHAMPUS  funds  allocated  for 
the  catchment  area.  The  commander  must  then  provide  or  obtain  health  care  services 
required  to  meet  the  needs  of  the  beneficiary  population  within  the  catchment  area 

5.  CHAMPUS  Reform  Initiative 

The  objectives  of  the  CHAMPUS  Reform  Initiative  (CRI)  are  to  apply  generally- 
accepted  managed  care  techniques  to  the  CHAMPUS  program  in  order  to  contain  costs 
and  enhance  services.  The  government  awarded  a  contract  that  requires  the  government 
and  the  contractor  to  share  financial  risk  for  all  health  care  services  provided  in  the  civilian 
sector  to  CHAMPUS  beneficiaries  in  California  and  Hawaii.  Three  alternatives  are 
available  to  beneficiaries  in  this  demonstration:  (1)  CHAMPUS  Prime,  an  enrollment 
program  that  features  enhanced  CHAMPUS  benefits  such  as  new  preventive  care  benefits 
and  reduced  beneficiary  cost-sharing  requirements  while  preserving  all  other  CHAMPUS 
benefits;  (2)  CHAMPUS  Extra,  which  has  no  enrollment  incentives  but  provides  a 
contracted  provider  network  of  care;  and  (3)  Standard  CHAMPUS. 

CRI  activities/services  include  enhanced  benefits,  improved  coordination  between 
the  military  and  civilian  components  of  the  MHSS,  increased  access  to  care,  and  enhanced 
quality  assurance  activities. 
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6.  TRICARE  (Tidewater  Region) 

The  purpose  of  this  demonstration  project,  which  began  in  October  1992  in  the 
Tidewater,  Virginia,  area  (USAF  Hospital  Langley,  McDonald  Army  Hospital  Fort  Eustis, 
and  Naval  Hospital  Portsmouth)  is  to  show  the  effect  of  pooling  medical  assets  across  a 
service  area  The  TRICARE  program  offers  three  options  for  enrolled  beneficiaries  (1) 
the  Preferred  Plan  HMO,  in  which  TRICARE  selects  the  primary  care  provider  from 
MTF,  NAVCARE,  and  civilian  providers  in  the  network,  while  the  beneficiary  pays  a 
reduced  cost  share;  (2)  the  Choice  Plan  PPO,  in  which  beneficiaries  get  a  list  of  approved 
network  providers,  pay  a  20-25%  standard  deductible  based  on  the  discounted  network 
rate,  and  are  assured  of  no  balance  billing  by  the  provider;  and  (3)  standard  CHAMPUS 
Standard  CHAMPUS  provides  maximum  freedom  of  choice  but  also  maximum  beneficiary 
cost.  All  active-duty  members  are  automatically  enrolled  in  the  Preferred  Plan  HMO.  All 
other  DEERS-eligible  beneficiaries  may  select  from  all  three  options.  Medicare 
beneficiaries  may  choose  either  the  Preferred  Plan  or  the  Choice  Plan. 

7.  Overlapping  Catchment  Areas 

These  catchment  areas  contain  a  significant  fraction  of  beneficiaries  whose  zip 
code  is  within  40  miles  of  more  than  one  facility.  Beneficiaries  in  overlapping  catchment 
areas  are  assigned  to  the  MTF  of  the  same  service  branch  or  to  the  MTF  of  another 
service  branch  if  it  is  more  than  ten  miles  closer.  These  beneficiaries,  however,  may 
receive  care  at  more  than  one  facility. 

8.  Southeast  Region  Fiscal  Intermediary /Preferred  Provider  Organization 

The  Southeast  Region  Fiscal  Intermediary/Preferred  Provider  Organization 
(FI/PPO)  provides  for  CHAMPUS  fee  discounts  and  utilization  management.  While 
initially  operative  in  Florida  and  Georgia  in  July  1 988,  it  has  been  extended  to  cover  the 
entire  Southeast  region.  The  purpose  of  the  Southeast  Region  Fiscal  Intermediary 
Managed  Care  Program  (MCP)  is  to  offer  an  efficient  and  cost-effective  alternative  health 
delivery  system  to  regular  CHAMPUS  that  complements  and  is  coordinated  with  the 
MTFs.  The  MCP  is  designed  to  reduce  CHAMPUS  health  care  costs  while  maintaining 
quality  of  care 

The  foundation  of  the  MCP  exists  in  the  establishment  and  operation  of  point-of- 
service  preferred  provider  networks  (institutional  and  professional)  in  coordination  with 
the  MTFs,  implementation  and  operation  of  quality  assessment  and  utilization 
management  programs,  and  establishment  and  implementation  of  a  marketing  (education) 
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program  The  MCP  includes  the  placement  of  experienced,  full-time,  fiscal  intermediary 
employees  at  the  MTFs  in  the  Southeast  region.  These  individuals  provide  on-site 
coordination  between  the  MTF  staff,  the  networks,  and  the  fiscal  intermediary. 

To  encourage  the  use  of  the  network  providers,  the  MCP  offers  cost-share 
reductions  and  additional  health  care  benefits  for  CHAMPUS  beneficiaries  using  the  MCP 
network;  the  objective  is  to  maximize  the  use  of  the  network  providers  by  current 
CHAMPUS  users. 

9.  PRIMUS/NAVCARE 

PRIMUS/NAVCARE  consists  of  contractor-owned  and  -operated  primary  care 
clinics  established  near  heavily-utilized  military  hospitals  to  augment  the  delivery  of  basic 
outpatient  services  PRIMUS/NAVCARE  clinics  are  considered  by  the  services  to  be  an 
extension  of  the  parent  MTF,  not  unlike  a  branch  military  clinic 

10.  New  Orleans  CRI-Like  Demonstration 

This  CRI-like  demonstration  project  in  the  New  Orleans,  Louisiana,  area  is 
administered  by  the  Office  of  Coordinated  Care  Operations  in  the  Office  of  the  Deputy 
Assistant  Secretary  of  Defense  (Health  Services  Financing)  and  OCHAMPUS 

11.  Noncatchment  Areas 

This  group  consists  of  the  state-based  areas  that  are  not  allocated  to  any  catchment 
area  and  that  are  not  in  any  of  the  other  groups. 

12.  Outside  the  50  States 

This  group  consists  of  locations  outside  the  continental  United  States,  Alaska,  and 
Hawaii  The  group  includes  overseas  catchment  and  noncatchment  areas. 

13.  No  Initiatives 

This  group  contains  the  remaining  catchment  areas  not  elsewhere  grouped. 

14.  Shipboard 

This  group  consists  of  all  Fleet  Post  Office  (FPO)  addresses 
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ABBREVIATIONS 


ABBREVIATIONS 


AFB 

Air  Force  Base 

AIDS 

Acquired  Immune  Deficiency  Syndrome 

BRAC 

Base  Realignment  and  Closure 

CAM 

Catchment  Area  Management 

CHAMPUS 

Civilian  Health  and  Medical  Program  of  the  Uniformed  Services 

CRI 

CHAMPUS  Reform  Initiative 

DDP 

Dependents  Dental  Plan 

DEERS 

Defense  Enrollment  Eligibility  Reporting  System 

DMDC 

Defense  Manpower  Data  Center 

DMIS 

Defense  Medical  Information  System 

DoD 

Department  of  Defense 

FI 

Fiscal  Intermediary 

FPO 

Fleet  Post  Office 

HMO 

Health  Maintenance  Organization 

IDA 

Institute  for  Defense  Analyses 

MCBS 

Medicare  Current  Beneficiary  Survey 

MCP 

Managed  Care  Program 

MHSS 

Military  Health  Services  System 

MTF 

Military  Treatment  Facility 

OASD(FM&P) 

Office  of  the  Assistant  Secretary  of  Defense  (Force  Management  and 
Personnel) 

OASD(PA&E) 

Office  of  the  Assistant  Secretary  of  Defense  (Program  Analysis  and 
Evaluation) 

OB/GYN 

obstetrical/gynecological 

OCHAMPUS 

Office  of  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services 

OMB 

Office  of  Management  and  Budget 

OSD 

Office  of  the  Secretary  of  Defense 

PCS 

permanent  change  of  station 

PPO 

Preferred  Provider  Organization 

USAF 

United  States  Air  Force 

VA 

Veterans  Administration 

VRI 

Vector  Research  Incorporated 
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